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DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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, ab) 172 CERTIFICATE OF DEATH 1403 
2 Se « x 
5. Sm te es Re 2. USUAL RESIDENCE (Where daceesed lived, If institution; Rasidence before admission) 
Dee Be @. STATE b. COUNTY 
3 £ ones Cecil MARYLAND Ma, Cecil P 
y Bas b. garen ONIN UF outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva neares! town) 
a eee writa and give nearast town) % 
£ 385 bel Chesapeake City _ oS 
Si, d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet eddress) d. STREET ADDRES iS RESIDENCE 
8 oo ON A FARM? 
> uo 
s+ |__Union Hospital _ ai ——— + 
aaa 3. NAME OF First Middia Last 4, DATE Month Day 
re Py DECEASED ras ( OF 4 
Bt (Type or print) ables F. cRTcn DEATH yo 
‘y 3 S. SEX 6. COLOR OR RACE) 7, 4aRRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ro e/ last birthday) Faonths) Days | Hours | Min. 
Ee Male White WIDOWED oivorceo[]| 3—49—4 879 yrs. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ralired) 


|Ret,. Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Ti, BIRTHPLACE (County & Stata, or foreign country) 


Cealton, Md, 


I 


Farming 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Catherine Smith 


16. SOCIAL SECURITY NO. 


213-18-60 


17, 


(Yes, no, or unkown) | {Ifyasgivewerordelesof service) 


INFORMANT 


John W. Burton, Rising Sun, 


Address 


Md. 


18, CAUSE OF DEATH [Enler only ona ceuse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; Te Tos ié oer | 


IMMEDIATE CAUSE (a). 


NM EPSTES EP ran 


7] INTERVAL BETWEEN 


oF fier: Gimire ne { 


Conditions, if any, which 
geve risa 10 immediata cause 
le), stating the undarlying 
causa last. a8) <a: 


DUE TO 
(e) 


| or attending physician. 


ad hes tor 


cate has been signed by the attending physician 


21. 1 certify that (I) (this hospital) 
saw the deceased alive on.. 19. 


; and thai 


tended the deceased from. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)) 19. WAS AUTOPSY 
5 YES no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Part | or Part Il of item 18.} 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 201, (City ortown) (County) | ~ (State) 
s While __Not While feclory, street, offica bldg., alc.) | 

3 9 work [_] at wo 1 


that (1) vey 


7 
t death occurred at/ “Mi from the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


AFF 


Ys. (] 


ATTENDING. ED. ST. ck 
mp. | PHYS. [director Om 


/é s/s Fe DATE 


A. FiscHec 


22d. ADDRESS 


Fags ee 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 


ural | 10-2=- 


24 FUNERAL DIRECTOR'S SIGNATURE 


TPPIN FUNERAL HOME « 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer! 
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‘23c. NAME OF CEMETERY OR CREMATORY 


is LOCATION (City, town or county) (St 


2Se, REC'D BY REGISTRAR | 2Sb. 


20M S-63 


prtdee BLkton Lg ‘ 


REG|STRAR‘S meme 
aNCT 4 1963 feMerbay ncge, 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 4 


e retained by the hospital or attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


= 442 CERT EATH 

£3 ATH SIDENCE (Where deceased lived, If inetiiulio 

e 5 ecil a aryland >, coe Léamore 

Re b. cane SER ies OTT ¢, LENGTH OF STAY IN 1b TOWN (If outside corporete limits, write RURAL and sive neares! town) 
‘sc Perry Poin yrsQmos23 days Baltimore aif Y 


d. STREET ADDRESS @. IS RESIDENCE 


3339 Avondale Avenue 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


Veterans Administration Hospital 


oe 


(a), steting the underlying 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


3 * Wiener 
ce 2 ae CEs eae 2 . ‘Ol 

m Arteriosclerotic heart disease with auriculer fibrillation. ves [] No Bf 
.e] fi, es 3 r 

= 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# =: ali 

re 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stete) 
3 eioaet arn While No! While fectory, street, office bldg., etc.) | 

=z 19 ot work [-] at work g \ 


g 3. NAME OF First Middle Lost ) 4 ‘DATE ‘Month ‘Dey Yer 
2 DECEASED 
S secre pnt) LEO FY BUTTNER SearnSeptember 15, 13 
8 3. SEX &. COLOR OR RACE : 
7. MARRIED [_] NEVER MARRIED | 8 OATE OF BIRTH 19. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Uv birthday) | Month: De: He Min. 
= Male White winawe [] _ vivoret [=] pril 3, 1903 6er ed amin ees | Tae | in 
8 se ie SCUPATICN ns kind af works Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vw Ht of working tite, eyen if retire: 
Fy evator Operator Hotel Baltimore, Maryland USA 
= — ee ——— == = 
5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s JOHN BUTTNER ELIZABETH un son 
s te WAS crvntown |p EVER IN U.S. ae rCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a ~ 
- feos, re or unkown) es gi faror dates 
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= 2 a aS 
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ertify that (4) (this hesctta) attended the deceased from. 2 (we) last 
5 saw the — alive on. September 1519.63, and that death occurred at... M, from the causes and on the date stated above. 
“@ aN } ATTENDING MED STAFF 22> SiGNED 
AGE ALD a [_ omector [] ers. PY 9nL5- -63° 
22c. PHYSICIAN'S. DORE: ‘se 7 
Spare TRINA REUS, MsDe Be ‘berry Point, Maryland 


TO HOSPITAL 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Se aeth 9-15-6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


death. Page 4 


TO FUNERAL 


“123. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county} (Siete) 
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vex LSP eS Fort eres, 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


‘Baltimore, Md. loa _§FP 
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g ——$—$——Fen-2 
gh a. 2. USUAL Ri DENCE (Whara daceesed livad, If institutfon: Residenca bafora admission) 
$s a. COUNTY a e. STAT! b. COUNTY 
38 ae MARYLAND MAh haw D C £6 fL. 
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of f 
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= 5. = 6. COLOR OR RACE “B. DATE OF BIRTH, 9. AGE (In4eers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIGO [_] fag bithdey) 


wipowen PX pivorcep [[] Jesper 72, 198 83) sor. 


10b, KIND OF BUSINESS OR INDUSTRY bp BIRTHPLACE (County & State, or foraign country) 


12, CITIZEN OF WHAT COUNTRY? 
fp Ove2L er lross fonts, MD. USA: 
thy OTHER’S MAIDEN NAME 


Go RPELIA Dion 


Vy _ INFORMANT Address 


ty w. Calar Ter] Veposit, (12 
18. CAUSE OF DEATH [Enter only one couse per line for (y), (b}, end (c).) ef? male tena 

i H EI ': 

ramos ee oL one i Rae gh POEM 

4 K DUE TO , 
Conditions, if any, a tb) © ees So wes Pe Sime 4 72. = 
to immadiata cause 

* ETO hy 

rh annion OO ees Ar | OL, « 


Months | Deys 


Fe tnpls |W AiTE 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retired) 


OUMALL 60%: 
13. FATHER’S NAME 


John MARK LE foo 


Hours | ‘Min, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
(Yes, no, or unkown) 


WE 


(Ifyesgivewarordatasofservica) 
ad 


Then please remove carbon papers 


State Dept. of Health prior to burial, cremation, or removal, and in any ever 
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causa last. {e) 


TOR: After this certificate has been signed by the attending physician and completely, 
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o == 
a Sof z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
BSe Ale eT 
Dia 5 6) 5 yes [] NO 
g 1 
Uses = } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Port Il of itam 18.) 
io ws & ] OR CONTRIBUTING [] CAUSE OF DEATH 
mes © | (IF BITHER, NOTIFY MEDICAL EXAMINER) 
oo) 
vosse & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) [Couniy) {Stete) 
= % 5 Whila _ Not While factory, straal, offica bldg., etc.) | 
as 3 4 * at work [-] et work {] t 
S 
HeO8 Rh Bvvisy KERB, that (I) last 
eZOz uses and on the date stated above, 
Gi? 2b. DATE 
) ATTENDING STAFF SIGN 
on Eanes MD. 4 0 ws. 
steps 
Bese 
ae oF | 
8 og | en“ SS SSS SSS == 
O2P 52 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icitgptnrtoreauny (tote) 
meh 9 RBEMQVAL (Spacity) 051963 2, > TrEvieh e 2 iy LLE D4 
ovgus Knee tee Jept 30,19 MER EL [ St le (PREITEVILLE 
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vR AIS {4) 
15M 9/60 1 
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her €. wes oa jbbawlla z., MA \ oe MCT 1196 whee dye. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTd68° 


FGR STATE A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
, HEALTH DEPT. 15. Eee Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence before sdmission} 
7) e . STAT b, COUNTY 
5 o (OSE = MARYLAND . 
a ee b. CITY OR TOWN [if outside corporele limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporata limits, write RURAL end give naarast town) 
g 5 Exe rn ye nearest town) 
2e8 RN WEAR PORE CLE BRA INDY Came / 
wee cs.) 
o 3 d, NAME OF HOSPITAL OR pe lif not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
@ au) H ON A FARM? 
2e2s _ BIR RM Y tos pilaL No VE yes] no[} 
> pay = Be eeE SED Middle Last 4 aed Month Day Yaar 
” s 
25 fysre nin CP w BRD = CARNESS AC | DEATH GQ — ~ 19 62 
£n S. SEX 6. COLOR OR RACE/7, ARRIED [-] NEVER MARRIED Dal] & DATE OF siRTH 9. AGE (In yoars [IF UNDER1 YEAR| IF UNDER 24 HRS. 
EN Qt 3m Months} Days | Hours | Min, 
nee wipowep [] _pivorcep [] 4 3A R, 1940 yes. | | 
aA = 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 183 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifs, even if retired} 


lOVER 


US ARMY 


‘0 puna DS. 


DuBars 


13, FATHER’S NAME 


DECENSE, 


14. MOTHER’S MAIDEN NAME 


) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. iron! Lae 


Deed hr re.) = 2ET ¥ Be SCG. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LH Wore 


{a), stating tha underlying 
cause last, 


(c) 


“ (Yes, no, or unkown} | (Ifyesgivewaror dates ofservice) 
= -“3Q- 
: YES BO00~32- Ye 
a. 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c). 
3 PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (2), 
3 J DUE TO 
2 Conditions, if any, which (b) 
© 92Ve rise to immediata cause 

DUE TO 


aminer’s Office along with form PM3. Page 5 may be retained for your fee 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
pa No Ly 


YES R NO 


E 


20b. DESCRIBE HOW INJURY we (Enter nature of injury In Part | or Part Il of itam 18.) 


g 

> 

yj ,e 

tS Now 
| 200. EXTERNAL CAUSE WAS 
= PRIMARY &@ or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
rat Hour wm While Not While 42 
= tine at work [_] at work 


~ 


21. I certify that | took charge of the remains describe: 
Natural causes ea Accident 


ted agent, prior to burial, cremation, or removal, and in a 


y) 


AvTO Ace DEN T Areneway 222 2A KES N.0F Cetin Lisphe 


200. PLACE OF INJURY (Homa, form, | {State) 


factory, street, office bldg., atc.) 


(County) 


0 LZ 
. “Inspection o Inquiry q and in my opinion 
Homicide i} Undetermined manner fa) 

CHIEF MEDICAL EXAMINER oO 


20f, {Clty or town) 
a 


e, held an Autopsy 


Suicide [_}. 


death resulted from: 
ACTUAL Sh. 


fs 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 


Health or its designa 


TO DEPUTY . a EXAMINER: This certificate should be executed within 24 hours after death. If an 


TO FUNERAL DIRECTOR: Page 3 should be used as 


i DATE, SIGNED 
SIGNATURE ae, mip, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ia Rs D } pps LE rh 
stead (Type) af Uv, At ) < ue, Cea; ASG, en / wes eh 
y 7p THEPEOF it: ‘OF CEMETERY OR CREMATORY 22d,, LOCATION (City, town, or copmfy) Ger) 
OVAL (Speci | 
: cok (Cue Gt 


RAL DIRECTOR 


Ue ea fe Tolea ; 


240. REC'D 8Y REGISTRAR REGISTRAR’S SIGNATURE 
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>a 2 ant Ledeeedienthih oan Adie 
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{55 CERTIFICATE OF DEATH 11407 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


Alfred Guthrie Reed 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


18, GAUSE OP DEATH [Enter only one ceuse per line for (e), (b), end (e).] 


ills, gt <b ded 


Louisa Evelyn Scott 


16. SOCIAL SECURITY NO.” 17. INFORMANT —__ Address 


(Ifyesgive warordatesofservice) 


| Robert B. Cook, R. D. 4, Elkton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. 
S Fa) = ete = 
ot 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where ‘deceased Ii lived, If institution: Residence before admission) 
« 25 2. COUNTY a. STATE b, COUNTY 
5 ea Cecil MARYLAND || Maryland Cecil 
= bales | b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

co 
~~ 558 write RURAL and give neerest town) 
cit J Elkton 2 days (Rural, Re DE. 4,. Blkten,- -- 
& & d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ‘ADDRESS e. IS Wea 
= A / ON A FARM; 
2 ee _Union Hospital pi ae : : ves [] NO Bd 
B ss "3. NAME OF First Middle Last 4 pase Month Day Year 
4 3 an eae 

‘ype or print SEATH 

§ bes a, Edith H. Cook | "September 11 19 63 
: oss 5. SEX 6. COLOR OR RACE|7 MARRIED DR] NEVER MARRIED Oo | B. DATE OF BIRTH 9. ESA a alls IF UNDERT YEAR| IF UNDER 24 HRS. 
eee “Months| Deys | Hours Min. 
2 Es | Female | white | woowe] overt] June 15, 1887 | 76 l 
8 a 2 eS We, USUAL OCCUPATION (Gir ind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
f= o 8 Cy done during most of working lif ran if retired) 
§ $s Housewife Pennsylvania * U. S. A. 
= of 
Q oa 
$55 
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= od 
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PART I. DEATH WAS CAUSED BY: 
MMAMEDIATE CAUSE (0)_ 
rm DUE TO 
Conditions, if any, which (b} 


geva rise to immediate cause 


{e), steting the underlying DUE TO 7 
Che tbe, Ae ure wate Li 
PART Il. OTHER SIGNIFICANT CONDITIONS LOO EG IBUTING TO DEA aut NPT RE TED TO TH ERMINAL OJSE SE “CONDITION VEN IN PART a 19. WAS AUTOPSY 


The law requi 


=he retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending p! 
Dept. of Health prior to burial, cremation, or removal, and in ai 


ld be detached for use as the burial-transit permit. 


Zz 
x 2 studies re negative EREDRMED? 
3] < Yes x no [J 
rah = |2de. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Part | or Pert Il of item 1B.) i." 
5 & | On CONTRIBUTING [] CAUSE OF DEATH 
it G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iu) S |oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (State) 
S v4 Fisur etn: While __Not While fectory, street, office bldg., ete.) | 
a = P 9 at work ai work 
=| 2. E certify that {I) ( hat (1) (we) last 
2] ss saw the ae alive on. jate stated above, 
& os 2e. SIGN: ATTENDING, MED STAFF eee 
me: ee A Mp, | PHYS. pirecror [-] PHYS. [] Sept. 11768 
sg $3 as Ze. PHYSICIAN'S — oa ‘22d, ADDRE: 
3 NAME (7: 

Pra iees wr) William F. Clouser, M.D. [Elkton Medical Park, Elkton, Md. 
ce 2 2 Zio, BURIAL, CREMATION, 23b, DATE THEREOF ay NAME OF CEMETERY OR CREMATORY we LOCATION (City, town or county) (Stete) 

a ~ REMOVAL, ify) 
otous ‘Burret Sept 14,1965 Cherry Hill Meth.Cem. Cecil County, Maryland 
nae y i ~ 25e. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 

VR AIS (4) 24 FUERAL DIRECTOR'S SIGNATU ADDRESS ; aE 

15m 9/60 ©, lkton, Maryland DATE SEP 28 1963 ye vba; ucge. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ~ 
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done during most of working life, in if retired) 


er “a = 
8 3/ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befeve edmission} 
2 Ua . 3, STATE b. COUNTY 
ons Cecil MARYLAND | i Weat Virginia 
sua b. CITY OR TOWN {if outside corporate limits, “c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Fas write RURAL and*give nearest town) ; 
=52 Perry Point éyrs.4mo.2days. Clarksburg. MPF AS aT 
®: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a. STREET ADDRESS 1S RESIDENCE 
ed 
ae Veterans Administration Hospital _  Latstetter Building |= "ol, 
5 ei | 3. NAME OF First Middle Last 4. DATE Month Yeer 
an DECEASED OF 
ae (Type or in) JOSEPH Cc. WIN DEATH September Et Vaated A 
$= iB. SEX 6. COLOR OR RACE] 7, MARRIED [jx] NEVER MARRIED f-] | 8 DATE tr 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
8 3 .. 3 oO Jast bithdey] |Months| Days | Hours | Min. 
Sz. Male White wipoweo []  vivorceD [] | Daalpe 64 ys. | | 
3 r 
fi 
a 
FS 
© 


LAGE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
he A 


> 
2 
2 
a 
fs 
3 
8 
vu 
iS 
a 
Ss 
3 
36 2\ Painter _ __ Construction Co, Penney: = Se 
ce 13, FATHER’S NAME (14. Mi “S MAIDEN NAME 
268 
2 . 
Sag Harry A. Corwin (deceased) | Josephine Hammitt (dec 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
aes (Yes, no, of unkown) | (ltyesgivewerordates ofservice) | 
2.2 Yes WWw-2T 234 10 5855 Hospital Records, VAH,Perry Po Ss 
Spee 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b], end (c).] INTERV AL BETWEEN 
8255 PART |. DEATH WAS CAUSED BY; + 
gy a = IMMEDIATE Cause fe) Bronchopneumonia right lower lobe —__—|-5-10 days- 
2c 
ao 22 y ¥ DUE TO 
a o 
foie Conditions, if eny, which ») Congestive heart failure,recurrent =| ae 
2365 geve rise to immediels cause 
tee 3 (e}y slating the underlying (° DUE TO : 
ses LDL Sa,  Arteriosclerotic heart disease _ 
ed nie a Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie]| 19. WAS AUTOPSY 
£882 = “ 
BE os 3 a, ate | es FB No 
2s a * 1 [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2225 § | tr cise, Noriny MEDICAL eAMINER) 
“pile ; 
ayie z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or fown) (County) {Stete) 
3< £5 s Hout “eben! an While oO Not While | fectory, street, office bldg., etc. | 
py aes = pom. 19 ‘ot work et work | 1 
a hes ! 
e038 21. | certify that (XQ 265628) attended the deceased from....May...28.......... , 19.57 to... Septe...30.., 19-6 dxboritetedkbor 
OS = ME AAA OK KK XK KKK KKKARKKKIEN that death occurred _xM, from the causes and on the date stated above. 
id 
7 228, SIGNATURE 22b, DATE 
’ ° . ATTENDING MED. STAFF SIGNED 
~ ES ’ L , Mp. | PHYS. (_sopirector {(] Puys. kl Le 1 63. 
SSRs 22c. PHYSICIAN'S on. — | 22d. ADDRESS 
“tes | Naw ee) Ay Le MOONEY Asst@linical AH,Perry Point, Md. 
: i} —" 
<= E g= 73s, BURIAL, Ceo 3b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
D = pecity, 2 
Sou8 BUPtat 10-4-1963 Arlington Arlington, Va. 


VR AIS (4) “Gee PIE) la noveess 
15M 7-62 ee A, Patterson & Son, Perryville, Md. 


25e, REC'D BY 1 1963 REGISTRAR’S SIGNATURE 


mOCT 4 1963_ fCLorrben 
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T piekl: tot Setjigt 1%: m, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1417 CERTIFICATE OF DEATH 11409 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Charles Joseph DeWeese 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 
“18. CAUSE OF DEATH [Enter only one ceu 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Be oAC Ho KEUMULVA 


ILA 
[GOK DUE TO 


Florence Harris 


17. INFORMANT Address 


16. SOCIAL SECURITY NO.) 
(Ifyes givewerordetesofservice) 


rc] 
8 1. THe a DEATH — 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
2 accu a. STATE b. COUNTY 
ro Cecil MARYLAND Maryland Cecil 
= 0a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limits, wrila RURAL and give naerast town) 
r3) rey write RURAL end give neeresi town) 
oy Elkton 25 yrs Af Elkton mt or 
r } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS. # IS RESIDENCE 
5 ON A FA 
ag __Union Hospital e- 112 Wi Street __ ___| ves [] nop 
2 o ee NAME OF First Middle Last oe Month Dey Yeer 
San Pee ES 
@ or print) EAT! 

poe ae Charles Philip DeWeese | =A § eptember LT. = 1 s6s 
cs] 3 = 5. SEX [6 COLOR ORRACE|7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee lest birthdey) |Months| Deys | Hours | Min. 
6S White wipowep [] Divorce [] ug ust 26, 1912 51 ve. 
ge 1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Bt BIRTHPLACE (Counly & Siete, or foreign country) | 12, CHIZEN OF WHAT COUNTAYE 
33 done during most of working life, even if retired) 
3 5 Storage Specalist (U.S. Government Perryville, Maryland U. S. A. 

o 
£3 
Ua 

. 

& 

<= 

= 


Mrs. Chlotilda D. DeWeese,112 


ar line for (e}, {b), end (c).) 


TW! 
ONSET AND DEATH 


= ee Seite Se 
Conditions, if any, which (b)_ CA 2ClzAG MA. 2 ‘ i: UNG _ = |G mutt thS 


geve rise to immediete cause 
(a), stating the underlying DUE TO 
couse lest. ‘a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. Was AUicesy 
< ves [] NoX] 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, - 208. (Cily or town) (County) {Stete) 
S Nya. ecm While __ Not While fectory, street, office bldg., etc.) | 

=z mes ” et work [_] et work [_] 1 


ICTOR: After this certificate has been signed by the atten 
Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


Pould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


3 2 saw the deceased alive mn BADE s ee 
a 
*: Ze. SIGNAT 2b, DATE 
ATTENDING MED. STAFF 
Pr ele i ice Pee Tae mop. | PHYS.  [[]_ birecror [-} Puys. [(] Sept nes 
sees | 72s. PHYSICIAN'S 22d, ADDRESS 
a ee ™ Randall I. Ross, M.D. lkton Medical Park, Elkton, Mde _ 
"5 55% Ze, BURIAL, CREMATION, ie DATE THEREOF AES NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eee ft REMOVAL (Specify) 
So%38 Burial Sent 13 1963 Elkton Cemetery Elkton, Maryland 
ve Als (4) L DIRECTPR’S SIGNATU ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SGNA 
15m 9/60 Elkton, Maryland var SEP 23 1903 re 


bea lyrr ett 
SE iy ee 
i . * 
gondaeiaies st .W Sit f2é flarat mote 
=r - os 
sueovac .¢lfisd 9% ietiede nt 
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Siel on 7ahgee ar eases es ef ay 
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cieese eohadc 
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W a8 


Let geo2tox Fete 


hte 5 
four ea 2 


an gman: 


re 
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oT ao 
Be emer oF we 


SAR Roe, 


2 teoieG igen 


5 hl 


pine a 2 


wer 
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ar eae 


in by the funeral 


bon pi 
withi 


transit permit. Then please remove cat 


IAN: The law requires that the death certificate be executed within 24 hours after 
fe Dept. of Health prior to burial, cremation, or removal, and in any event, 


he retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


ld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICI 


ra 

a 
hehe 
a Se 
eB Re 
B88 
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vR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGES CERTIFICATE OF DEATH 11440 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
TSE ay a. STATE b. COUNTY 
Cecil 4 MARYLAND Maryland _ 


b. CITY OR TOWN (if outside corporate limits, ~ | ¢. LENGTH OF STAY IN 1b | “c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


writa RURAL end give nearest town) 


_,Bainbridge __—|_8 hrs 17 minX Bainbridge _ a ET 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give street eddress) i ®, 1S RESIDENCE 


ON A FARM? 


| “Trailer Space #86 


|__ Station Hospital, USNIC _ \_{ Bainbridge Village ves [] NOT] 
3. NAME OF SH =~ Middle 7 Lest | 4. DATE Month Dey i oe 
DECEASED or 
Uveeapri) James Edward EEEIS PEATH September 5 1963 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 19, AGE (tn yaers IF UNDER YEAR| IF UNDER 24 HRS. 
a last birthday) |“Months) Deys | Hours | Min. 
Male aucasiar woowm[] owvorceof] Sept. 5, 1963 yes, | 17 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & Steve, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


ps ee Cecil County, Maryland U.S. A. — 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 
Robert West ELLIS, Jr. | Melba Anne CUNNINGHAM 4 Ag 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewaror detesof service) | 
a ee ud 4 Stal Hospital Records ’ ee 
18, CAUSE OF DEATH [Enter only er line for (e), {b), end {c).] REE RCATH 
ra A ES ST PREMATUR ITY ___|Bhrs“17"min 
R A DUE TO 
Conditions, if eny, which (b)__ 


MEDICAL CERTIFICATION 


geve rise to immediete couse 
{a), steting the underlying 
couse 


DUE TO 


acdercuaash (ch. —_ == — _— 2 es 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] no 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) - > 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) _(Stete) 
Hone wee While __ Not While fectory, strest, office bdg., etc.) | 
a 19 jet work [| at work \ 


21. | certify that % (this hospital) attended the deceased from. 4¢) Fk) that (1) (ie) last 
saw the deceased alive on. Sept. 63, and that death occured at causes and on the date stated above, 
226. SIGNATURE —_ 22b. DATE 


Di SOM Meroe AME rai 
3 M.D. : . 
Tie, PHYSICIAN'S — 2 22d. ADDRESS ~~ _ Bainbridge, 
mel _R. L, WAN SICKLE, LT MC USNR, Station Hospital, USNIC, Md. 
23a, BURIAL, SeenON 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL. (Specil 
‘Nurial Y 9r6-63 West Nottingham Cemetery, Colora Maryland 


25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


E A. “PATTE 


URE VY ”_/ ADDRESS IS 
REON & SON, PERRYVILLE, MD, lon SEP 11 pCLorbeg uadge. 
a :% v 
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MAKTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(1449 __ CERTIFICATE OF DEATH 11411 


@ —— = 
® LM + PUBCEDE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
2s & a. STATE b, COUNTY 
ree Cecil rin |” ** Maryland ___Geeil 
=us CITY OR TOWN Ill outside Se ©, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
write ind giva nearest ‘ 
ree Serryvilie | 44 Years X Perryville 
»: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) | d, STREET ADDRESS — "| @. 18 RESIDENCE 
’ ON A FARM? 
Susquehanne Ave, | Susquekanna Ave, ves [7] No 
2 ; NAME oF 7; First “Middle Last ya. DATE “Month” ‘Day ar' 
2 {Typa or print Elizabeth Eberle Evans ie pears September 25, 19 63 
8 5. SEX | 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH "19. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |Fionths) Days | Hours) Min. 
z Female [White | vow ovonco[]| NOV, 20, 1887 | 75 °M" [Honin) Des [How | Hn 
¢ 100. esti OCCUPATION ea Kind of Mork, | 10b, KIND (OF BUSINESS OR INDUSTRY ['T. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ss uring most i evan if retire 
ube" wire” ce | Pennsylvania U.S.A. 
13. FATHER'S NAME < = | 14. MOTHER'S MAIDEN NAME >. Se 
Henry F. Eberle | Long Srubaker 
ne: WAS Boas ee IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass = 
10, or unkown} | (Ifyasgivewarordates of service) 
“NG None iss Ethel M. Evans, Perryville, ma, 
é 18. CAUSE OF DEATH [Enter only ona cause per lina {or (a), (bf ahd (c).) | . oy iL BETWEE 
ONSE an Jee 
ie PART I, DEATH WAS CAUSED BY. R 
Fa IMMEDIATE CAUSE (8) _ exe a Ny! py 009 iS pLoree| 
2 4 


X DUE TO 


~< \ 


Conditions, any, cl (b) Ce vélia| sea Y0Sc VAD ya tS . venus 


ing pl 


TOR: After this certificate has been signed by the attending physici 


gave risa to immadiata cause 
{a}, stating the underlying ( DUETO 
t. 


cause (e) a 


WD ae Sp OGY Tato pa a Rs 
5 BY ie wed and on the date stated above. 
b. Dy 
Lagan os ca ae ae 
22d. ADDRESS 


“ kberdeen, , Maryland, 


ml 

i 

& 

= 

6 

i Raed ele 

9 ra PART II. OTHER SIGNIFIGANT CONDITI ONS “CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)] 19. WAS. AuTonsy 
a PERFORMED? 
zs He 

2 $ adaiardiny =! ee t a uel Xeni 
a = 202. ACCIDENT WAS IDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

© a JOR CONTRIBUTING (JICAUSE OF D§ATH 

RE © |(iF EITHER, NOTIFY MADICAL EXAMINER) 

B < 20. TIME OF INJURY \ Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (State) 
z a Hour a.m. While __ Not While factory, street, office bldg., ate.) | 

2 = pm, 19 [at work at work 

2 

ak 


jould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


be 
Cc 


» 


22c. PHYSICIAN'S 


NAME {Type} Peter 1M Rodman ‘M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. "NAME OF CEMETERY OR CREMATORY 234. LOCATION { , town or county) (Stata) 


“BUNT” Sept. 28,1963 Hopewell Cemetery (Port Deposit, Ma. Rural 


ka ek a DIRE! [ATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
, 1 hApe/ Perryville MGs onSép 3) 1968 PChanvbas dye. 


death. Page 4 


TO FUNERAL 


director, page 3 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MAKTLAND STATE DEPARTMENT OF HEALTH 
ita of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11421 420 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11412 


oor aul 


FOR STATE, 
HEALTH DEPT, 


|| Zo USUAL RESIDENCE (Where evebaed ‘lived, If institution; Residence before adini 


~]9. AGE (In yeors )IF UNDERT YEAR| IF UNDER 24 HRS. 


ca * e. COUNT AST b. COUNT 
£8 a7 eres 2 MARYLAND || * ‘T8ennsylvania tenbria vf 
ace b. CITY OR TOWN (if oulside corporete li ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [iif outside corporele limits, write RURAL and give neeres! town] 
Ss write RURAL end give neerest town) 
33% Perry Point SyrsQmoslday South Fork, 75 aan 
— ry r0 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) 7 d. STREET ADDRESS 
® )V1 Veterans Administration Hospital 431 Wilbur Street 
g >. — 
= Zt NAME OF First Middle last 4, DATE Month Dey 
2 DECEASED OF 
3 pore eee NELSON Me GOCHNOUR | veatH September 25 
oe 5. SEX : 6. COLOR OR RACE| 
mol 
2 
5 
a 


y event within 72 hours after dea 


3 
& 

J 

8 7, oO R (2 DATE OF BiRTH 

Bs MARRIED [_] NEVER MARRIED pee CE 

Fy uary lasBjithdey) [Months] Oeys | Hours | Min, 

— Male White WIDOWED [_] DIVORCED fx] ebr 9s 1899 or yrs. “ | ig 

2 1WOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stoto or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 done dusing most etal life, even if retired) . x 

2 iceiWorker = Coal ‘Company Pennsylvania USA 

2 /13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME f 7 

= Jeremiah J. Gochnour Mary Dillinger 

5 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ 


“Yes no, or unkown) 


ee Unknown Hospital Records, VA Hospital Perry re Ma. 


"| 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ~~) INTERVAL BETWEEN 


2 ONSET AND OEATH 

8 PAT OAT mDIATe cause le)_Suffocation following convulsive seizure sudden _ 
8 Por X DUE TO 

fo) coosilisns yi eny) which w) Cystie degeneration of brain right temporal lobe d 

” gave rise to immediete couse 


(9), steting tha underlying ( DUETO 
saute lest. «_Arteriosclerotic cerebrovascular disease years 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


death resulted from: Natural causes 


a 
3 

oa 

€ aaa Teg 

g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
& ESS ‘ORMED? 
a = 

3 < YES no [] 
3 = { 20s, EXTERNAL CAUSE WAS || 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) _.- ox 

= & | PRIMARY (1) or CONTRIBUTING [] 

ie G | CAUSE OF DEATH. 

3 | ae Oe oe = ee a = = 

1s S| 2c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208. (City or town} (County) (State) 
vo a Hoce eink While __Not While factory, street, office bldg., etc.) | 

z = hey 19 ot work [_] et work [_] | 

2 

ued 

2 

Uv 


21. 1 certify that | took charge of the remgins described above, held an Autopsy [Ar Inspection [ao Inquiry fie and in my opinion 
na Accident [], Suicide [1], Homicide [_] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


» 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sta! 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, and 


o ASSISTANT MEDICAL EXAMINER Do DATE SIGNED 
3 gr. SIGNATURE _ — M.D. 26. 6 
Ls} oo DEPUTY MEDICAL EXAMINER [B= 9 63 
ees EXAMINER'S Elkton, Ma 
aos __| NAME (Type) 7 * Address (Street, city, town, or county) ? 3 : 
a 32 |22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
tee it 
yes 30-5 Arlington | _Arlington, Va, 
4 ¥ ‘ADDRESS ‘| 24e. REC'D BY REGISTRAR ay aes SIGNATURE 
VR AISME 
5M 1/62 erson & Son, Perryville, Ma. |SEP 30 1963 £ <onrdg Neaelgs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ety 


bath 21 CERTIFICATE OF DEATH 


—- 


wD o: 
o3 1. PLACE OF DEATH = — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 2. COUNTY e. STATE b. COUNTY 
gas CECIL m oma MARYLAND || MISSOURI & uv 
S03 b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ou! 
ir BO pie nna’ end give neerest town) 
> 8 ord Phe mane} gems * 
9: Pd. = CF FYsdith at INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS o. IS RESIDENCE 
‘ § VA Hospital, Perry Point, Md. yes |] no [3t 
c= ‘3. NAME OF First Mid lst =S*«~Y«sséDAATE ~ Month “Day Yaar = 
DECEASED cy 
{Type or print) JERRY M HINES PEATE September 7 19. 63 
35. SEX 6. COLOR OR RACE)7, MARRIED Oo NEVER MARRIED o 8. DATE OF BIRTH ; |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Jast birthday) |“Months| Deys | Hours | Min. 
Male White wivowen [] DivorceDxyy 2384 -97 yrs. | 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | V2, CITIZEN OF WHAT COUNTRY? 


I Unknown. . Somerset, Kentucky | USA 


13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 


MACK HINES toria Vanhook (deceased) é, 


|__MACK _HINE ( cease _ Vic 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT 


) SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes givewaror dates ofservice) 
_yes WWI. Unknown VA Hospital records, Perry Point, Mds % 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL B BETWEEN 
PART I. DEATH WAS CAUSED BY: . . ener 
IMMEDIATE CAUSE (a) Generalized Toxemia 2 2 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbo, 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 

rd 

> 

fe ’ DUETO 

a 3 5 : 6 ‘ 

£ Conditions, it eny, which Arteriosclerotic Gangrene of lower extremetie - 
30 

5 (a), stating Ihe underlying [DUE TO 

6 cause lest, ti_Arteriosclerosis generalized — = 

io 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 

3 PERFORMED? 

a 5 ves [X no [] 

g — = * = = ee ___ a as 

22 = [20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

. & | or CONTRIBUTING [) CAUSE OF DEATH 

£ © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

oa s 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town] ~ (County) ~ (Siete) 

= a Pa ag While __ Not While fectory, street, office bldg., ete.) | 

2 = Sat 19 et work [_] al work | 1 

3 

2 


21. F certify that oGaaeED attended the deceased from... May...6.. 1939, 10. SOR Ia Tce 19 OAK GOI 


TT 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, withi 


20 sthesdeseased: alive RX EKKKKKKRX KKK KXAN that death occurred ..M, from the causes and on the date stated above, 

gzsr SCNT ; a, J ATTENDING MED, ee STAFF ie Sine 
ee ay f vee ™m™. mo. | PHYS. [] Director [] pays. [} -9 € 
5 a 22. Pecans - i 22d. ADDRESS os 
pea Dee A, L. MOONEY Ass ical Pathologist, VAH, Perry Point, Md. 
uu a = 7 ea = a = 
222 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) cea 

o s * rj 

O80 Baltimore National Baltimo 
Boe 77 ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATHRE 

YR AIS5 ( : f 

15M 7-62 & Son, Perryville, Md. | pan SFP 13 1963 foros age 


DP 4h be Otek! We ne tae bet oe 5 
NIA a) FRASIH TRS eae 


Snape i), 


f 


Sater STL GR 
: 355 


SS 


d with 


funerol directar, 


wld 


Pages 1 and 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


After this certificate has been signed by the attending physicion and campletely filled in b 


haspital or attending phys: 
the registrar prior to burial, cremotian, or remaval, and in any event within 72 haurs after death. 


page 3 should be Cetached for use as the buriol-transit permit. 


may be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL Since yy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1142? 


CERTIFICATE OF DEATH 


Reg. Dist. No. | 2 b & é 


1. PLACE OF DEATH 
0. COUNTY 


Cecil 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


kt on 


MARYLAND 


c. LENGTH OF STAY IN Ib 


0. STATE 


Maryland 
Elkton 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


b. coee ik 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


9 months. / 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
x OR! TIO, ‘ON A FARM? 
/O| Devine Haven Nursing Home ves] Not 
3. NAME OF ; First Middle lost 4. DATE Month Doy Year 
(Type or print Cora Mary Hoffner DEATH Sept. 28, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthdoy) [Months] Doys | Hours] Min. 
emale White WIDOWED [5 oworceol] | Sept. 14, 1891 yts. 


during most of working life, even if retired) 


Hous ewife 


100. USUAL OCCUPATION (Give kind of work =“ KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or fore 


New York 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


eign country) 


13. FATHER'S NAME 


Ne William Clark 


14. MOTHER'S MAIDEN NAME 


Mary Chappel 


B. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


{Yes, no, or unknown} | (If yes, give war or dates of service) 


No 


INFORMANT 


Address 


Nursing Home Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CA\ A = 
S CAUSED BY Lesnie foes 


y Oo DUE TO 
Ja! a 
Conditions, if ony, which (6) G (S, 


gove rise 10 immediote 


Aeegesr 
fa) 


SB uneetet 


&, 


P DUE To 
couse (0), stoting the under- ’ 
lying couse lost. } CB. 2 CiLb44 A- CE /Lo se KA de 
a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= 
& yes [] NO fe 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
3 Hour 0. m. ile: les gs eels foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [7] of work i 
21. | certify thot | attended the deceased fram_____.S_ Sd, 19@ Z, to________ SL 2S 1%S that I last saw the deceased 
olive on__________$ 2 | i a = Cer ghee ond thot deoth’ occurred ot _______ _M, from the couses ond on the dote stoted obove. 
ACTUAL 
SIGNATURE. c 
PHYSICIAN'S 
NAME (Type] ~ A_A-D A 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 


‘Zc. NAME OF CEMETERY OR CREMATORY 


22d. 


LOCATION (City, town, or county) (Stote) 


ce Burtal” | 10/1/63 Immaculate ConceptiorCemetery, Elkton, Md. 
23. FANERAL DIRECTOR'S SIGNATURE ADDRESS 2do. RE EGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\) oA 2 co V4 hed Elkton, Md. DATE Cri b 19 3 

V7 ? - rea 
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MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


es d, 23 CERTIFICATE CF DEATH 114 j4 
s £3 Fs = we ~ 
a8 F |, PLACE OF DEATH a = 2. USUAL RESIDENCE (Where decsesed lived, If Institution: Residence before edmission) 
. 2s ) @. COUNTY e. STATE b. COUNTY 
5 eng MARYLAND M ary. n 4 a 
2 Fae 3 4 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY INIb ||. CITY OR TOWN {lf outside corporate limits, write RURAL end give neerest town] 
+ Fas write rap iene _ poy ia 5 1 8a a4, 
ot Shae ry Potn yrs.lmo. 8 altimore f 
= Ss: [~~ d. NAME OF HOSPITAL OR {INSTITUTION (if not in hospital, give street address) —||_-—d. STREET ADDRESS «IS RESIDENCE 
= ¢ 
2 =u | Veterans Administration Hospital | 3537 Liberty Heights. Ave. ves [] NOK] 
& 28n 3. TENE oF First Middle Last 2 Month Yer 
3 Gat x 
8 E ae {Type or print) JAMES: ALBERT JONES : pee September 26 9 
aah td §= 5. SEX [6. COLOR OR RACE) 7, maRRigD [] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE {In yoors | IF UNDER T YEAR| IF UNDER 24 HRS. 
22 5 a Mal Whit A | 10-17-92 last birthday} rec Doys | Hours l Min. 
2 0 53 e e WIDOWED DIVORCED - = he =. yn. 4s 
8 5 g F3 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 g done during most of working fife, evan if retired) | 
rd 
5 287 Doctor | —rDentist —s_s||_ Pennsylvania — _ | Use —= 
a 2 33, FATHER’S NAME | 14. MOTHER'S ee NAME 
= 23 LL . | 
3 3a sets Jones -™ Mary Pruitt fa a *: ‘ 
e 25 _+ 35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ 4 z ry (Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
se 2" 2 Yes WW-I 2 None _ Hospital Records, VAH,Perry Point _Ma, —— 
fetgs 16. CAUSE OF DEATH [Enter only ono eause por line for (e), (b), and (hl frat Befiveen 
$34 £ 5 PART |, DEATH WAS CAUSED BY: a aaa ‘, a 2 1 
3 332 c IMMEDIATE CAUSE (e) ACUTE PUlMONary edema = =f __ |. 5-10 min. 
g ages DUE TO 
2 s : * , 
z2cee Conditiont, # any) iwhich «Acute myocardial infarction | 24—36 Yours 
eeses ave rise to immediete couse 
“£2 ae {a), steting the underlying ( DVETO 
a 5" os courte tant. w__Arteriosclerotic heart disease _ ¥: 
as ae a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. Pram aL 
£38a2 = 
Sees, (8 Pigbeter melita .- ~). * _ s a SSOP 
2 tf Sy * | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Ea] Qu 6 & | OR CONTRIBUTING (] CAUSE OF DEATH 
afters S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a = } mr 4 
le 32 2 x 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 208. (City or town) {County} (Stete) 
Buss > A tarts. os While __ Not While fectory, street, olfice bidg., etc.) | 
BE Ls. = Pome +A 19 at work [_] et work [1 | ! 
Heo88 2. | certify that IKEDA) attended the deceased from..August..19., 1928, to.Sept....26..., 96 3xmkaxthoetieex 
<= Ose NON NDEKIOMENEK MICK HKAKKXAAXKXXXKKIKIX, and that death occurred fxs is: from the causes and on the date stated above. 
aa Se as ATTENDING STAFF pe SIGNED 
q © 
eae * ( h whens mo, | PHYS.) BIRECTOR Oo mvs. pa 9-27-63 
= ases 22c. PaaS: 22d. ADDRESS 
Raeeas NAME (Type) z 5 
aoe A. L. MOONEY Sbst. Clinical Pathologist, VAH, Perry Point,..Md, 
Sse ge a CREMATION, | 23b. ot nis63 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) {Stete) 
otQe8 il Baltimore National Baltin 
2 2 ths 


33 1) imore, Maryland. 
, 25b, ISTRARS. SI 
VR AIS (4) Bes 
ISM 7-62 bs 


_ QP "4863 


neral Hom Aberdeen, Md. 


S sensi, ie, LABLex ADDRESS 


eU= hh. on! serge 

Le So eet 

“hte il Mics fastyeth co 
a i ie a art 


Sage naps 


wits wa oS 
+< ~ & 7 


hannhes 


"aba oan 
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ee ee 
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CL. a en ee’ alm’ 
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S caqee, Sb Cli tatgys - - -™ AREA mes a0 


aioe ae maverat “> 
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4 Perr ie 
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in by the funeral 
hould 


i 
() 
a 


, and in any event, within 72 hour 


he attending physician and completely 
Then please remove carbon papers. 


-transit permit. 
cremation, or removal, 


@ retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by 1! 


» 


director, page 3¥snould be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11424 CERTIFICATE OF DEATH 11415 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


8. COUNTY ; 
a, STATE b. COUNTY 
Cecil. MARYLAND Magy LAND CELLS 
its, ¢. LENGTH GF STAY IN tb <. CITY OR TOWN *4 outside corporate limils, write RURAL and give nesrest town) 


b. CITY OR TOWN (if outside corporate I 
ELtk /ON LUCLAL Yee les 4 CABRLCST OW Ni - 
4. 


write RURAL end give neeres! town) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) STREET ADDRESS 


OMON  KoSpiThe - 


|. NAME OF ae eter 


(ype or penn) 2 wag CHASE. ay DEATH 7h 1.2 19 €3 


5. SEX 6 COLOR OR RACE)7, waRRIED [-] NEVER ere 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Fé Fise ME GLO | woowml]  vivorcep afl F) erg ne iy 


Hours Min. 
Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR SR, c Z LA fi & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
eager ee. MOS hime 


3. FATHER'SNAME = are. | 14. MOTHER'S MAIDEN NAME 


oh pabek a. | BENE ARAN eT Ee be: 


15. WAS aed EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(¥es, no, or ynkown) | (Ifyes give werordetesofservice) 
(3 
F f bs Mi AINE: Gta mah, } heath Sot yey ‘INTERVAL BETWEEN 


‘AUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c). 
ONSET AND DEATH 


7 MOKATIAMEDIATE cause |___ CARP IHC PRREST~ 
{ DUE TO 


Satta ik ean w SEUERE DehyoesTie, ~» BleereocyTe zapsntance| 2 DAYS ~ 


geve rise to imme couse 
(e), stating the un DUE TO 


Sen Be i _ MOLNUTRiITIon + PiARRhEA - 


| @. 1S RESIDENCE 
ON A FARM? 


4, DATE ‘Month ‘Day 


While Not While factory, street, office bldg., etc.) 


at work at work 


Hour e.m. 
p.m. 19 1 


1 certify that (I) (grietespitel) attended the deceased from. S@f71....1. 1923 10... 9.OT.... 1... 19.63 that (I) (ore last 
saw the deceased alive on.. SLPT...L2... Ad. &%., and that death occured aif? "AM, from the causes and on the date stated above. 


he mA IG, MED 22b. ENED 
ATTENDIN STAFF 
ee / ko _ mo, | PHYS. BK birecror [] PAYS. a. 
YSTCIAN'S ~| 22d. ADDRESS 


NAME (Type) ones t ve GRay 104 BF Cecit. Ave _ “herd, OST tt 


LOCATION (City, town or county) (Stete) 


3e. BURIAL, CREMATION. | 23b. ~ DATE THEREOF ae NAMI iF CEMETERY OR CRE WAT) 
L (Specify) = 
eT /aann's_| 2% ( lla hall Wf _ 


DIRECTOR'S FZ flue "ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Gp fia Liar wt Willd nun SEP 1711963 pCorbag Qua 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
2. =a. oa PERF: D? 

5 vis [] no AR 

= 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) zi 7 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

si = = . 

§ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 

a 

z 


‘oe 


Pages 1 an 


After this certificate has been signed by the attending physician ond campletely filled in 


-transit permit, Then please remave carbon papers. 


The low requires that the death certificote be executed within 24 hours ofter death. Page 4 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11425 CERTIFICATE OF DEATH nee bine LEAS 


1 Seley tips 2 Ue aes bece (Where deceased lived. If institution: Residence before admission) 
a, a. 
Cecil beets Md. PSN Geel 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ,c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RAL ond giv a town) \ 
cust Point 12 Years | \ Locust Point 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION R D # 2 ! ON A FARM? 
° . i Re D # 2 ves 1] No & 
3. NAME OF First Middl 4. DATE 
DECEASED, irs iddle Last BR Month Day Year 
(Type or print) G STEWART MANN: beatH Sept, 22 
. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
I | MARRIED Bg NEVER MARRIED [_] feat baethdey) 
Male White ye 


“ 


widoOweD [] ovorceo 1] |Ma 105. 191% 
IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BJ 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BI 
during most of working life, even if retired) 
Armstrong Cork Manage Penna, USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Horace Mann. Ida. Ruff 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (if yes, give war or dates of service) 
Na: 196-110-968 5_M ois: Mann fe) st. Poin Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


Zhe» 1) | DUE TO 


Conditions, if any. which b 
gove rise to immediate 
cause (a), stating the under- 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Ze 
ZL ee 


. Ly, 

Fhe acc al (©) Mir Onadbarvet- a LA. fiery 
a Paxr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/PEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WASMAUTOPSY 
= 
S Yes [] NO 
& [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour a. m. Wiis hans foctory, street, office bldg., etc.) | 
= p.m. 19 [at wark [) ot wark t 

21.1 certify that | attended the deceased from___. C2. Cf_____, EZ. tomate ie. = 2, 1965 that | last saw the deceased 

alive on___ Fi 2) f =, 196 3__, and that death accurred atf232PM, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


an le Ay OS PTY Se 


muri Willifor 6 ee 

220. BURIAL, Tae 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Buptar’”’ Sept.2%, 1964 Doylestown Cemete Doylestown, Penna, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PIPPIN FUNERAL HOME {pcly/ri2esElkton, Mdm SFP Cleared 


FO SRE Ee Sl SPATS ES ee 
fags S41 'Sk> 


* 


tue: Ttab EASES, 
q ' “¢t Poo 4 
f te! 


‘ te 
ne £33 Seanisy + 
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we 
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AeA 
‘ 


Is necessary, 
irector. Pag 


m PM3. Page 5 may be retained for your 


|, 2, and 3 to the fune: 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. !f any di 


Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with fori 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nt 
11426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11417 
= — Eten 
: rere ea DEATH C $323 . “USUAL RES? SENCE (Where deceased lived, If wh fey pepctoss bei ralatfori 
a 3. STATE b. COUNT) 
cei] i] MARYLAND Md. NX vd) A f Be dv) 7, ; Biter 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giv rest town) 
write RURAL and give nearest to\ a a 4 
Rina} — etoyn | 3 Mes, Bie] EMEP conowingo 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) } d. STREET ADDRESS be e Aes 
LM asenteipme-_|wst roid 


3. 


NAME OF ~ First ~~ Middle ~ Last 4, DATE Month Day Year 


5. 


{Type or prin Eh Hien Mary Mo ore. 


OF 
DEATH 4 / 963 
ar 6 COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [-] | 8» DATE OF "2p 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
i= a Ipst gta Hous a oR 
wivowen [¥~ —vivorcep [} i 87 67 


Wa. USUAL OCCUPATION (Give kind of work 


d 


Maree Days Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


Vil A 


lone ‘Ni mos! of, (working life, even if retired) 


Ursi Ng? 


13. FATHER’S ae Stews ia: 


|Home tor Axed ai 


14. MOTHER'S MAIDEN NAME 


Laura 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i E. 
(Yas, no, or-unkown) | (Ifyes give werer dalesofservice) 2 Th é North East 
£1~07-83p4/WS, Kathewne Chadwrer, “Roi, M4. 
18, CAUSE OF DEATH [Enter only ono couse per line for fe), (b), and (c)] SS a INTERV AL BETWEEN 
ce) DEATH 

. SED BY: 

rarvonmuscuapn,  ffeart Fedure tnic. 


MEDICAL CERTIFICATION 


3 DUETO 
Conditions, if any, which __ Arkerieselemtre eq eke D, Sease J yrs, 
{ahs sting the undorying (| DUETO 
cause last. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
i } Ania AIA URSA as PERFORMED? 
er -engite Attensa) ves [J No [ 
20a. EXTERNAL CAUSE WAS ~ 20b, BESCRIBE HOW INJURY OCCURRED/{Entor nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [Cj 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, sireet, office bldg., etc.) ; 
‘ 


While Not While 
work ‘at work 


Hour a.m. 


q 19 
21. I certify that | took charge of the remains described above, held an Autopsy (et Inspection Inquiry 
death resulted from: Natural causes fA Accident [al Suicide ak Homicide [at Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_ ] 


and in my opinion 


ACTUAL 

pinkriar 7 ; pap, ASSISTANT MEDICAL EXAMINER [_] q “ye SI = 
DEPUTY MEDICAL EXAMINER [LK 

EXAMINER'S teh M : 

NAME (Type) nMiByere, MA, Addross (Street, city, town, or county] &; kt, Md. 


Health or its designated agent, prior to burial, cremation, or removal, an 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


BURIAL 4176 3 
rey ip gaia DIRECTOR ADDRESS LA iM 
UPPLY a te oe, a) ad 


22. ANE CEM! EE LORCHEMATORY 22d. LOCATION (City, lown, or county) 7 (State) 
REMOVAL (Specify) 


24a, REC'D BY 963 Z4b. REGISTRAR’S SIGNATURE 


oaEP J 1964 " olcnla Vosges 
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Pages 1 and 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


hospital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in 


NDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR A’ 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 21427 CERTIFICATE OF DEATH vez, oun no L4LS 


\ 


ity Le aul 2. eee NS (Where deceased lived. If institution: Residence before admission) 
ao Cecil maryiann || ° S’ATE Md. ».county Ceeil 
b. eae (It ue ier limits, write {c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond gjyesneares! town 
r ‘Zion 5 Yrse X Zion 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
OR INSTITUTION ol 


FARM? 
yes F§ No [] 


|. NAME OF First Middle lost 4. DATE Month Doy Yeor 
\ DECEASED 


freer) LILIEAN JOSEPHINE — NOWLAND bam Sept. 3, 1963 


6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors cael TYEAR]IF UNDER 24 HRS. 


White: |woowng ovorceo | Oct. 11, 4886 i, say) Months] Days | Hours] Min. 


100, srt See GN, (Gre kind as eo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
‘ouse Witée at Home New York 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Stéphen Vincent Ruth Alice 
eS eee Et pian 16. SOCIAL SECURITY NO. INFORMANT Address 
No | None: Robert..S. Nowland Zion, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). ond (c)-] UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _Agutie myocardial failure i week 
4 / \ DUE TO 
Conditions. if ony. which w__Extensive fibrosis of both lung with | 3 months 
gove rise to immediote 
couse (0), stoting the under. ( SXUKBO cause 
lying couse lost. ()__ @aleification th: OU ields ae 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Mind AUTOPSY 


RFORMED? 


yes(] NOx) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF {NJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 ot work [] ot work [J i 


21. | certify that | ottended the deceased from__May 6th ____, 19.63, to Sept_3d______ , 1%3 thot | last saw the deceased 


MEDICAL CERTIFICATION 


olive on_ Sep: 3d.1963.___. Wie cet = , ond thot deoth occurred ot 5 225P, from the causes ond on the date stoted obove. 
a ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATURE, Mo. ...257-E, Main Street .._.________..... 9/4/63... 
PHYSICIAN'S 
| NAME (Type! .... Newark, Delaware 
0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Buetar” | Sept 6, 1943 Cherry Hill Cemeteny Cherry Hill, Md. 


N\ ‘PIPPIN FUNERAL Home f), 1/7, <>< Elkton, |fiq-oeP S963 MP eerlig actge 


Ratingad 
ee ree are 


thoonly eeiges s 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


o< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / ; 
11428 CERTIFICATE OF DEATH 11419 


Reg. Dist, No. 


Seed 


INTERVAL BETWEEN 
ONSET AND DEATH 


fet ol, 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (bj. ond (€).] 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0). ft. t- 


/ 


sz 
3 = 4 Fst aap tise 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 - a. Ce cil MARYLAND co. STATE Md. b. COUNTY Ce ceil 
. g b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN tb c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Hes 7 RURAL ond give — town) 13 D ; Elkton 
52 on ays i Lic 
25 H 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 50Q Elkton Blvd e. IS RESIDENCE 
OR INSTITUTION 7 4 . "i G ON A FARM? 
® Union Hospital ' MnVon/Hospital ves] No B% 
o 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
= DECEASED 4 OF “f 
“ hee RICHARD E. O'DWYER JR. Sam Sept. 23, 9 63 
3 SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3p |B. OATE OF BIRTH 9. AGE lin years Bane TYEAR]IF UNDER 24 HRS. 
3 + " lonths He Min. 
é ale ite wioowe [J ovorceof] | Sept. Ti, 11963 yrs. SIE fs Sal eee | eee 
2 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during pee working life, even if retired) ‘ 
5 one None Maryland. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Richard E. O'Dwyer Arlene Alexander 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 [¥es, no. oF unknown) (Hf yes, give wor or dates of service) t 
2 o | None: Edward G. O'Dwyer Elkton, Md. 
8 
3 
a 
= 
5 
= 
= 


DUE TO | 


5 
Conditions, 4f ony, Res () 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (¢) 


DUE TO 


icate has been signed by the attending physician and campletely filled in 


c 
9 
‘3 5 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. WAS AUTOPSY 
ca 9 a Sea 
& ) < yes] NOG 
@ = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ce 3 Hour 0. m. 19 Mhile Not while foctory, street, office bldg., etc.) | 
BE = p.m. ‘ot work [[] ot work 1 
os 21. | certify that | attended the deceased fram___F___--//=- __, 196.3., teed. A3-, 19G 3that | last saw the deceased 
£< 


alivean__.__ -G - 23- 


_., 196.3__., and that death accurred afZ:40_/>M, fram the causes and an the date stated abave. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Se SENATUR © L203 Ih strGs fue... Z lastfe3g 
2a seat 
3 Wai tire io wef Leap 5 eon 6) Daa VAL LAA. GP ee Se 
83 » | 220. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> cI 
Be Bia St Sept.25,1963 Gilpin Manor Me Elkton, Md. __ 
— 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC) GIPTRAR REGI! ‘5 SIGNATURE 
ss | | PEPPIN FUNERAL HOMEGnwyAi4~ Elkton, ds Che | Mh page. 
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that the death certificate be executed within 24 hours ater 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 


OF DEATH 


11420 


425 
1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


STATE b. COUNTY 4 
; MARYLAND Mary and —. Ceci es 
b. CITY OR TOWN (if outtide Bk id 5, ©, LENGTH OF STAY IN 1b €. CITY OR TOWN lf outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) \/ 
days uu 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, 15 RESIDENCE 
ON A FARM? 
. ( yes [] NO] 
wagon Hospital — : agile ee = an BS = 
3 Name it Middle Tel pate Month Bey Yeor 
DECEASED oF 
“toad Petrick — 2 es 
SEX 6. COLOR OR RACE | 7, MARRIED [|] NEVER MARRIED 8. DATE OF BIRTH ~ |. AGE (In years |#F UNDERT YEAR| IF UNDER 24 HRS. 
Oo ot last birthday) |Months| Days | Hours | Min. 
wipoweo [_] pivorcen [_] sb te 


10a. Uecoocienid 


done during most of working Ii 


ind of work 
in if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


nN. teak (County & _ 


or foreign country) esac OF WHAT COUNTRY? 


Ukraine U.S.A. 


13. ATES AROP 


14. MOTHER'S MAIDEN NAME 


Orie (a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordates of service) 


16. SOCIAL SECURITY NO. 


214-01-204 


17, INFORMANT 


Address 


Reginald Thompson. 


“Te. CAUSE OF DEATH [Enter only one couse por ha (e}, Ibjzond (e)] 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 7%” 7 
XK DUE TO. 
Conditianiaiienys.which (b) VERS Of A fll 


9e¥8 rise to immedicte cause 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3% 


Heyy 
ew 


| 
LARGE (BOWEL | 


= imei! 


(e), steting the underlying } 
seni alia RCN ttt 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


= ——— —— 
LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19 
altended the deceased from.. 
9 


I certify that (I) (this hespital 
saw the deceased 1g ond, 19 


Zz 19, ‘AUTOP: 

2 PERFORMED? 

$ S [] No 
Ea fs LYING CJ intel neture OF injury in Part | or Pert Il of item 18.) _ = i. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = SP x, = 
§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hour e.m. While __Not While factory, street, office bldg., otc.) | 

2 ot work et work 


i 
96a 0.9/9... that (1) Gre} last 


=F, and that death occured Sedhy , from*the causes and on the date stated above, 


M.D. 


22b. OATE 
ATTENDING, 


D. STAFF 
Phys, Bef" oireCTOR [] PHYS. [_] 


“NAME (Type) /D) 
Ee 


_S 7A Ake 


~ | 22d. ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
R 


VAL (Specity] 9/35 Z 3 


2 NAME OF CEMETERY OR CREMAT! 


arnarenbste 


23d. LOCATION (City, town or county] 
— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LAL 


- REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


SEP 9. 1963 foCorday mcg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11421 
HEALTH DEPT. i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


is Necessai 


TO DEPUTY . EXAMINER: This certificate should be executed wi 


ithin 24 hours after death. If any di 


e. COUNTY 


=e, e. STATE b. COUNTY 
e Cecil MARYLAND , 
o b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b © ci BERRA IA ize corporate limits, write RURALEP GEE neocon town) 
s write RURAL end give neerest town) y 
8 25x Rural North Rast A Rural North East 
gs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) od. STREET ADDRES: @. IS RESIDENCE 
ov ON A FARM? 
S925 { wy) Bil, 
i= = a ses —=—— = = — — —— 
25 36 3. NAME OF First Middle Tas 4. DATE Month Dey feor 
oso8 eee OF 
£ Type or print) DEATH 
£3 1 David 19 19 63 
oac~ 5. SEX 6. COLOR OR RACE # hit tippe 9. AGE (In om TEUNDER 1 YEAR| IF UNDER 24 HRS, 
(eG 7. MARRIED | NEVER MARRIED [”] ( |F UNDER 1 YEAR NDER 24 HRS. 
paeehy bast birthday) bieates] Deys | Hours | Min. 
5 13 Male white wipowed [] ——_divorcep [] 546-1891 y 
apy 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a done during most of working life, even if retired) 
Ste Parmer : USA 
2 3 ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o > 
Be ae Sophia Cress 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aoe < = (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
£ 
S255 no. 220—18-7405 _ Mrs Samuel D Phillippe North Rast R. Badal 
22a, 18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] INTERVAL BETWEEN 
£2aS PART |. DEATH WAS CAUSED BY; ene 
525 2 ; IMMEDIATE CAUSE (o)|_______________ Mygeardial Infarction 
§93° bern (Ji: DUE TO 
es 5° Conditions, if eny, which (b) Coxeu Occlusion immediate _ 
eo oS gave rise to Immediete cause aEy clu. 
£% 25 (@), steting the underlying DUE TO. 
— Eué cause last. te) 
fs gb Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS. Sear 
figs S a a 
gy2t Ns yes {_] NO fg] 
cas U 
tg 9 34 = |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Past | or Pert ll of item 18.) 
2 2 22 & | PRIMARY [] or CONTRIBUTING [7 
ear G | CAUSE OF DEATH. 
emo 
OS | 2c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (State) 
Epi, g Haake et While Not While fectory, street, offies bldg., ete.) | 
Gin F = p.m. 19 at work et work 1 
2g o aaa . . . Par 
Ss 20 i“ 21. I certify that | took charge of the remains described above, held an Autopsy ja! Inspection kl. Inquiry =) and in my opinion 
$ 308 death resulted from: Natural causes & Accident Oo. Suicide ik Homicide fea}: Undetermined manner Oo 
4 JS a CHIEF MEDICAL EXAMINER [_] 
2 
oo as ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae SIGNATURE os “4 MD. 
gsc DEPUTY MEDICAL EXAMINER fe] 19—. 722 963 
ors EXAMINER'S faly § 
oz z NAME (Tyee) John M, Byers Address (Street, city, town, or county)  BLKtOM, 
820s 22e, BURIAL, CREMATION,| 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Ed 
oum 3 REMOVAL Bonet 
ax~or 
x 


F- ALGER 


23. FUNERAL DIRECTOR Fath 2da, REC'D BY REGISTRAR SED 2 
Yigal Lael pach Yaeg ELNL e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


at ae 11422 
gq 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaased lived, If institution: Residence before admission) 
wage ce SEM a. STATE b, COUNTY 
5 one Cecil MARYLAND Md, Cecil 
oUt = . — Z a a — ~ == 
= =28 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporats limits, write RURAL and give neares! town] 
~ Fav writa RURAL end give neerest town) ‘ 
Spo AE Elkton arleville. Rural 
£ @ cd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) od. STREET ADDRESS oS RESIDENCE 
r3 \e A 
Fras Union Hospital “e __ [ys GENO LL 
Be: SN ‘3. NAME OF First Middls 7 Last “4. DATE Month Day Year 
3 2an DECEASED OF 
ieee Ba a John Me Reed DEATH September 16, 19 63 
S58, $s SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] ] 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 35 last birthday) Monibe| Devs | Hour Min, 
ip ee Male White winowen fxd ivorceo [| | January, 26,1877 860. | 
es ses TOs, USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {county & State, of foreign country) —) 2. CITIZEN OF WHAT COUNTRY? 
£ 336 done during mos! of working life, even if retirad) 
a | 
§ 282 red Farmer | Farming = on. “va ae Weak bes 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ofs 
£20 
3 Oas§ Unknown “3 : _lUnknown _ = 
e 25~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 323 TYes, no, or unkown) | (Ifyas giva warordatesofservice) j 
zB 2" 8 No. 220-14-0433 Mrs. Lottie Hines, Earleville, Md. z 
fetes 18. CAUSE OF DEATH [Entar only one cause par lina for (8), (b), and (c).] Sa ~~) INTERVAL BETWEEN 
goa 5 5 PART |. DEATH WAS CAUSED BY: OURETSAND DED: 
233 a DEATH MEDIATE Cause) Si@phygema ,acutely decompensated = | one we 
g BG ES ( DUE TO 
a 
ze 52 E Conditions, if any, which (b)_ Se _ 
eset gave rise to immadiate cause 
re (a), stating tha underlying ¢ PUETO 
Eee ys fate last td . |... 
25 te a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
=o 2 Pa caste ee 
Vos : 5 0 5 Senility,extreme arteriosclerosis generalized. ves [] no &] 
net a = | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) Za 
2) oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS GB | GF EITHER, NOTIFY MEDICAL EXAMINER) 
al o =s = _ = 
ORs22 3 [0c TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, farm, ' 20F, (City or town) (County) (Stete) 
Axe 8 5 aa While __ Not Whila factory, street, office bldg., atc.) 
Bigs Micvtert fal est work all 
£ yt = . 19 
= a 
Be O88 21. 1 certify that {I) (this hospilal) gttendgd the deceased from., 4 hat (1) (we) last 
B08 2 saw the deceased alive on....y/4 dee 2 9.4, , and thal death occurred at... .....M, from Ihe causes and on Ihe dale slaled above. 
L$ a 222, SIGNAT! 22b. DATE 
oe: ATTENDING MED, STAFF r 
dts ne 4 ye C MP mo. |PHYS. — []_ pirector [] pays. [] 18 Sept" S33 
a3 es Z2c. PHYSICIAN'S 4 22d. ADDRESS 
Beeas NAME. (Typa) 
sc 253 Wallace Obenshain, M.D. Dec UL Ones). . Ve Se ee * 
eee Fa is Bie RATION, Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {Stete) 
= OVAL {Spaci 
erous {) Burial epte ay 1963 |Johntown Cemetery Earleville, Rural Md. 
= ie ARB : FUNERAL DIRECTORS DDRES: 25a. "erp RE “UGS 25b, REG pees I 
15M 7-62 | f, Cz Hf. | vate thar 
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retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° HEI) CERTIFICATE OF DEATH 


. a 
iM) 1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Retidence before admission) 
a Cs i e. STATE b. COUNTY = 
ora Cecil napkin, félylend Cecil 
>Es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
Ba write yS "7 9 
255 PRY Pole ) | Eliston 
@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS > . 1S RESIDENCE 
e Xe 
5 VA Hospital | 131 BE H§gh st., ves [] No FX] 
Pa. N NAME OF “First Middle Lest “4. DATE Month "Dey Yer 
or 
{Type oF print) WAYNE Ae RENSHAW peatu September 21, 4963 
5. SEX 6. COLOR OR RACE|7, MARRIED [IFNEVER MARRIED [_] “8. DATE OF BIRTH 19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
n tas} birthday) |Months| Days | Hours | Min. 
Male White | wooweo[] _ oivorceo [] 4-28-1900 63 mn | 


10a, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duri king i P 
fone during most of workleg Mile even i reed) » | Cherry Hill, Md. UsSeAe 
13. FATHER'S NAME are Wa i = | 14. MOTHER'S MAIDENNAME a - 7 enn: 
Alfred Renshaw | Margaret White 
es WAS Gesu EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT rs ‘Address ic 
jes, no, or unkown) | (Ifyesgivewarordates of service) i 5 
Yes cite - 18-09-3257 VA Hospital Records - VAH Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (ete), end (c).] = = 7] RAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)__ BRONCHIAL PNEUMONIA = |3= says 


Y DUE TO 
Conditions, it any, which w)__ MALNUTRITION ~ SEVERE 
gave rise to immediate ceuse 
(a), steting the underlying 
cause last. 


DUE TO 


(MALABSORPTION SYNDROME ,Post gastrectomy, PANCREATEGTOMY (1952 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)/ 19. WAS AUTOPSY 
5 

S ad d ves 2 No [] 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18,) 

© | OR CONTRIBUTING [CAUSE OF DEATH f 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) x 

< |20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) ~ {Stete) 
ra Fine ae While __ Not While factory, street, office bldg., etc.) | 

2 * 19 et work [_] et work [_] | ! 


21. 1 certify that (i {this hospital) attended the deceased from. ND? San toed. pat es |: eee tare aber 
KXXXXXMKAX, and that death occurred at... 73h. Pott. causes and on the date stated above. 
220. SIGNATURE . 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


ATTENDING MED, STAFF SIGNED 
he Mp. | PHYS. [Dr pirector [] PHys. 
Z 22c. Puy TE ‘ = 224. ADDRESS = 
g MW TAEES MOONEY , Pathologis() 0 | Perry Point, Md. 
4 Zi, GUNA CREMATION. 23) a e 23, NAME OF(CEMETERY/OR CREMATORY 23d, LOCATION (City, lown er county) (State) 
a Removal ae - North ey Maryland North East - Maryland 
VR AIS (4 24 og ree ligase (3020 es 7 “Avpress 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ere > : BUBO. S FUNERAL HOME /- Elkton, Md. DATE SEP 24 Charley uetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


433 CERTIFICATE OF DEATH 11424 


i 


Dice! J - = anaes 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
25 y a. COUNTY e. STATE b. pe, 
EN re RPE AZERND MARYLAND 6 XO dl ae ae 
Sy _ B. CITY OR TOWN (ff outside corporate limits, ©. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) ED) 
sae (A) CITy i a a 
R ~ [ai NAME OF HOSPITAL OR INSTITUTION (if nal In hospital, give stroe! eddress) , STREET ADDRESS oS RESIDENCE 
_— YES 
3 sw QRGAN-NURSING HOME 227 WEST High stpeey |S eC) 
3. NAME OF Middle Last 4. DATE ‘Month Day Year 
Na DECEASED | a 
'ype or print) DEATH 
i RTS 
5. SEX 6. COLOR Of RACE|7, MARRIED [-] NEVER MARRIED [-] ATE OF BIRTH a pas ia Tear r| ron Bas 
onl ys Urs ‘in. 
WIDOWED DivorceD [_] Ut) Ge Jé SS | 
4 f 


10b. KIND OF BUSINESS OR mau 
—_~ —— 


Nn begs Le LL or ig country) | 12, AITIZEN OF _ Be 


14, MOTHER'S MAIDEN NAME 


‘Address 


fren “INTERVAL BETWEEN 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF 


(Yes, no, of unkown) Veep ibattnats ey 
2-03-6509 


—_— 
1B. CAUSE OF SERIE aes [Enter only one cause e per line for (e), (b), end (e).| ir 


jit permit. Then please remove carbon papers. 


igned by the attending physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


€ 
= ONSET AND DEATH 
a rae NATIMMBDIATE CAUSE) ACUTE CORONARY _ THROMBOS 1 fe ses | 5 Sic 
& A QO. / DUE TO 
Conditions, if any, which (b) a = 


gave rise to immediete couse 
le), stating the underlying 
cause lest, (} 


DUE TO 


|; The law requires that the death certificate be executed within 24 hours after 


"WAS AUTOPSY 


gest 
Sy etl 
Bae 
33a 
rio 
Zl es z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
= 2 3 a 0 t= a as PERFORMED? 
Oa ves [] NO 
noes 3 =. — mais 
me § 3 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of item 1B.) 
Hound E | on CONTRIBUTING [1 CAUSE OF DEATH 
asieh G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se < | a0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Stete) 
2 se8 y | 
Ay<s a Hour e.m, While Not While factory, street, office bldg., etc.) 
Bes * ey 19 at work [_] at work H 
8 
eos . | certify that (I) (this hospital) attended the deceased from....QC.T.O.BER..... alg » to.. SEPTEMBERII.63 that (1) (we) last 
SOs saw the deceased alive on.. OL VEL: Ties ens , and that death occured a from the causes and on the date stated above; 
tJ 220. SIGNATUR mone ‘- a, Ea} 22b. aes 
ata: Is mp. | PHYS. intron C1 pays. (] alge 
Kom & We. PHYSICIAN'S 2d. ADDRESS m 
Bega NAME Me 
a. BS RALPH ANDREWS, JR. _M._D.._|_.2.33..EAST.MAIN STREET, ELKTON, .-MB-= 
Sepy 24a, BURIAL, CREMATION, | 23b. DATE THERE 2 23, NAME OF CEMETERY Of) CREMATORY 23d, TION {City, town or county) (Stote} 
toss . |geatee” | 9/2a//3| Ezbhn 7. Pad. 
e a Ps £ _...- - ______ Fs 


VR ASS (4) 
15M 7/61 


. REC'D BY si REGISTRAR’: ‘Ss SIGNATURE 


wees 


DATE SEP 2 0 


24 FUNERAL DIRECTOR'S SI ‘ADDRES: 2 
- ene ‘ y 


RES TPES FES G89 SPR 7. a 
ncaa Sa re ees a 


90 TASTE ARETL 


To YRAMG 


omirte 


YE 
sy 


yess, bad DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARC! AND | RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 11434 CERTIFICATE OF DEATH AY” 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora ay 


in by the funeral 
lend 2 s| 


, = e. STATE b. COUNTY 
Cecil MARY SEND DC. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF gE “|| e. CITY OR TOWN (if outside corporate limits, write RURAL end give naarest town) 
write RURAL end giva naerest town) ¥ 
Perry Point 4 days | Washington —s_s/7/// A-S 
d. MAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street ays d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Veterans Administration Hospital t 1929 - 18" Street, NW. SO NOG 
af ‘First Middle lest ptt Z Month Yeer 


Pe ant LUTHER NMI) ROSS PEATH September 20 _19 


fp SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [] | 2 os OF BIRTH 9. AGE {In years |IF UNDER YEAR| tf UNDER 24 HRS. 
pen eaih ay) patel) Ds Days | Hours | Min. 
Male Negro wiboweD [_] _ divorced [_} 7-10-27 yn. 


tending physician and completely. 
ien please remove carbon papers. 


iH 


‘ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck Driver 
13. FATHER’S NAME 


Melton Ross 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, ¥ or unkown) et 


Wb. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & State. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| 
woe | Charlottesville, Va. | USA 


14. MOTHER'S MAIDEN NAME 


Maged e Gray = = 
INFORMAN' Address 


16. SOCIAL Sy NO. | 


579 38 5129. | 


spital Records, VAH,Perry Point, 


The law requires that the death certificate be executed within 24 hours after 


8 retained by the hospital or ettending physician. 


TOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


(o) 


ATTENDING PHYSICIAN. 


o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deeth. 


death, Page 4 


TO HOSPITAL 
TO FUNERAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


eft cerebral hemisphere ——|-36-48 hrs. 


BO ‘OF DEATH jai ‘only one cause per lina for (e), (b), and ().) 


PART |. DEATH WAS CAUSED BY; ie 
IMMEDIATE CAUSE (e)_ Infaret of Brain 


xX DUE TO ] Approx. 
estar. Hang, teh w Hypertensive cardi®vascular renal disease. lf to-2-»rs. 
Fai ee ees pac ; (malignant hypertension ) 
cause lest. to) Bylet Ys 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Mase orst 
3S To a D 
s . ves fr} No [] 
= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) ~ 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH , 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) = —(Counly) ~~ (State) 
8 Hour e.m. While ___Not While fectory, street, office bldg., ete.) | 

= p.m. 19 et work et work H 


21. | certify that HUI attended GRE deceased from... Sept....16.... 1963 to..Septe...20., 19.620beKiikimekher 
Piece that death occurred a, uri _ttom the causes and on the date stated above. 


ie. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
6! i: ‘D, | PHYS. [1 omector [} Puys. x! 9-20-63 
22. PHYSICIA\ —™" 22d. ADDRESS = 


naut ("rel gL, MOONEY Asst. Glanical Pathologist, VAH, Perry Point, Md. 
rare RIAL, eee lta q aa Lee hg NAME OF CEMETERY OR CREMATORY ms LOCATION (City, town or county) (Stete) 
oY Arlington. _ 
24 FUNERAL DIRECTOR'S sana D fa nefies 250, RE hy REG! POR SIGMATUI 
Frazier's soem, Ho Na Danie on, Bi Ce | ate SEZ EGC vi SPRY 
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dee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ri CERTIFICATE OF DEATH 11426 


\ 
x 


@ 
2 M 1 Be DEATH Z 7” 2. USUAL RESIDENCE (Where daceosed lived, If Institution: Residence bafora edmission) 
25 = om 2. STATE b. COUNTY 
a2 CLG! MARYLAND MARY LAW) CECIA_ 
ar B. CITY OR TOWN {if uitide comorate tis, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
Ba wrt ‘end give naprest town) A 
- ZO (ear |X FS we SOW, MD 
‘@. IS RESIDENCE 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) | d, STREET ADDRESS 
| 


BA al HOSP/ TAL. { 


First Middle Last 


. OW. 
BEER 1) /LL JAA He S/WCLETow/ 


4. DATE ‘Month 


De 
BERTH SELF “ST 1968 


3. SEX & COLOR OR RACE (7. annie §BPRever mannuen DY| 6 DATE OF siRTH 9. AGE fn yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
last bicthday) |Months| Deys | Hours | Min, 
MALE WHITE | woowen __ oworcen [J] | AVE 2 of 2693 ie "| °C - S 


10a, USUAL OCCUPATION (Giva kind of work 


70b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of ERS life, evan if retired) | 


FARM | PEW Ww. 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 
14. MOTHER'S MAIDEN NAME 


JANE WATERSOW 


13. FATHER’S NAME 


WILh/ AM SIV CLE 70 4/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. pe SECURITY NO.| 17. INFORMANT Address 


ae Ufyes givawarordatasofserviee)| 5. “36-7. 17 Wns Wea Alece Be ek 


3 B Lod S/, 
18, CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (e). \ fas mae ~~) INTERVAL BE Rtn E 

PART J, DEATH WAS CAUSED BY; ¢ f Q NE AS TEATS 
IMMEDIATE CAUSE (0) AM, ot a 


omy sf - DUE TO 
coe adic ~ SA Ase : 
gave rise to immediata causa 
(a), stating tha undarlying DUE TO 
causa bast. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Had 


19. WAS AUTOPSY 


z 
) = PERFORMED? 

8 il It = ; *. YES. OB vw 
ae = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 
© E | on CONTRIBUTING [] CAUSE OF DEATH 
a3 G | (UF ETHER, NOTIFY MEDICAL EXAMINER) 

= + wt = 
ry & [Zoe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20f. [City or town) (County) (Stata) 
2 A fiir: «axa! wai i factory, streat, offica bld 
2 = 19 
s 


that (I) ‘€we) last 


te stated above. 


nded the 


att deceased from. 1 12, 
a) ‘S ile and that death occurred al (Cm, from the causes and on the 
22 ae 
Aion Sa STAFF D 
ae Reis E—tikecror (1 Pavs. alii / 


. 1 certify that (I) (1 


hospital 
saw the bas alive on.. 
220. SIGNA 


ICTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


273 1 
gS Wie, PHYSICIAN'S . RES 
plets || pe kte ahs r Pas Si 8 eae vss, At fa 
Oz 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. nf JON (City, town or county) 
=e REMOVAL (Specify ViEjh | 
o*%e aR/A G/N18/ 1963| Freemont Gy NoTTINCH AM PA 

VR AIS (4) 24 FU! DIRECTOR'S SIGNATURE c ADDRESS 

15M 7-62 ho My Kssd FE Bee tt nd 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay CERTIFICATE OF DEATH 11427 


= 
ay = 
€ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residance before admission) 
ae a. COUNTY a. STATE b. COUNTY 
g ge Cecil ___Manytanp || == Maryland | a Cecil 
= ooo b, CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
= Py a write RURAL end giva nearest town) } 
se ; Elkton _| 25 yrs =~/ Elkton aft 
s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS a. 15. RESIDENCE 
~ ON A FARM? 
eee | __——«+101 Stockton Street a a ON Steekion Strest | om 
B ss . NAME OF First Middle y Last 4. DATE Month Day Yeor 
$38 DECEASED OF 
y ype or print) DEATH 
ee — se — Ada _ pence st AT! Sig 19 
®° 8s 5. SEX 6, COLOR GR RACE |7, MARRIED EX] NEVER MARRIED [_] VATE OF BIRTH 9. AGE (In yaars /IF UNDERT YEAR| iF UNDER 24 HRS. 
be Jest birthdey) or Deys | Hours | Min. 
. {8 Female White winoweo[] _ vorceo [| Dee «20,1883 79 yrs. | 
3 As TOs. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Housewife | od |Elkton, Maryland | U. S.A. | 


=~ 
3 
8 
Uv 
5 
= 
a 
2 
5 
i} 
2 
nN 
nN 
c 
£ 
3 
= 
us 
oO 
bs . 
oS c —— ee oe ...! ee . 
be aed 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ofc a 
§ £27 
3 uae \_Wilmer Witworth = - Ella Pierson RR a 
in, Jane 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 283 (Yes, no, of unkown) | (Ifyes givawer or detesot service) Elkton Md, 
3 oF 8 ‘aii. | ‘ Mr, Lyman A, Spence, 101 Stockton $t. ° 
ee * 5 “18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end | > eo a aap 
wo bag A 
Sobe. PART I, DEATH WAS CAUSED BY: . ; , 
$e b8 IMMEDIATE CAUSE io Prteri esclerotie /feart Diseese .. Aten cars 
Cc. =f ve 
£6539 ee ot 0) DUE TO 
z2cf8 Conditions, if ony, which wo Arterioscleresis Gencreltized 3 eee |Menp peers” 
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2205. (0), steling the underlying ( PVETO 
oae8 couse lest. . (e) 
a oa 
BSet 3 z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila 19. WAS AUTOPSY 
mS Seo Nile Pe 
O%E6, ()15 Diabetes Melfiitus yes [] No [o~ 
ri ne J 1S S 
23552 = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Part | or Pari Il of iter 1B.) 
Reeds & |r cirtee, NOTIFY (MEDICAL EXAMINER) 
atc = Bs, 2 
Ur528 % |Goc. TIME OF INJURY Month, Day, Yoor _] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stata) 
ZeesgTr 2 i Whi fectory, street, offica bldg., atc.) 
Bug a4 a Hour a.m, Whila __ Not While i , es ate.) | 
ets g 19 at work et work 
eeos® ban 
BM os 3 
HeOse 21. | certify that (I) (this-hospital) attended the deceased from. is 
GBSOZo saw the deceased alive on. . a, ae 1942.., and that death occured at@./7.M, from the causes and on the date stated above. 
3 
ce | (ed 20, ATURE 22b. DATE 
J ATTENDING ED, STAFF SIGNED 
ard Man: am mo. | ANE a—tiron AE 9-728 
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92938 A Y) (pe Bonerry Hill Meth.cem. 
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ve AIS (4) 4 FF L DIRECTOR'S SIGNATY) ADDRESS 25a. REC'D BY REGISTRAR SIGNATURE 
15M 9]60 ss y ite a 
. . oe 


. hg : x 
om t8n%t2 MOPRHO FE L75 . pease dotiagee Lae 
a4 . wy? 


pines. BBS. 220998 15 Rha rae ane 


Tiere . + tf ore. Retbek, 
ee eae ,02. 0a Vkehey. oF am : et ncight 


Raaterts wacom) : ‘eipswok- 
donned ells 


o*, sitaonsey soir 2 
jo28 LOL ga omege ey rayne d eur 


mee 


pat tor tL9 
a (ag ia 


ain 3 ee cca welt, Extase 


he, 


<o = 
& 8 
& ou 
= =32 
me 2e. 
@ =: 
3¢2 
3 oan 
San 
Bo ae 
g & 
o 8 ste 
8 2E 
a 
4 et 
a 
& 286 
72 Ep 
$ £5 
£ 988 
8 sy 
73 ag 
- 
2 
£ 32 
= = 
6 
£ bi 
4 
£ 
ot 
Cc. 
& 
2 
z 
2 
° 
a) 
i 


pt. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) ) 


20M S-63 


~ 


BRE 
B26 
z a 
S35 
= ce 
ges 
288 
225 
B 2 
~£o 
Sos 
Bae 
= a 
o% 
=a SS 9 
te 
228 
[=o 
ORs2 
Z cj 
B<s 
Bou 
Hseoe 
Hoyos 
|} 2 
C-) 32 
eed 
EA,@ 
#3 
ondhe ett tae 
Kom oc 
Hee as 
Eas a , 
026238 | 
Beh ov 
ov 58, 
I ~ 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 14 Si CERTIFICATE OF DEATH 1265 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad lived, 
e@. COUNTY 


If Institution; Rasidence before admission) 


e. STATE b. COUNTY 
MARYLAND Maryland Cecil = 
b. CITY OR TOWN {i corporate limits, €. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limils, wrila RURAL and give nearest lown) 
write RURAL end give nearast town) y 
Elkton iiday |X Elkton aa 
. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give siraal eddrass) | d. STREET ADDRESS @. IS RESIDENCE 
R.D 5 ONA oo 
YD. @ 
____Union Hospital a : = ve 
3. NAME OF First 7 a Middle: Fs Last 4 BS Month Day 
DECEASED 
(Type ererin} ss Minnie Dorothy Steele BEntH Sept. __| 19a s, 
5} SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED |] ] 8» DATE OF BIRTH 9. AGE {In years | IF UNDE TF UNDER 24 HRS, 
last birthday) cert oe / Hours | Min, 
Female | White | weownfy  ovoreo|Sept. 12, 1887 li 
TOs. USUAL OCCUPATION (Gi of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Housewife Maryland | = kz 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Feehly Mary Hearn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
(Yas, no, or unkown) | (Ifyas give warordatasof service) 
“No arvey M., Steele, Elkton, Md. R.D. 5_ 
18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and le). INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary _& rte (a theres 4 #3 25 = ed tae 5 
DUE TO 4 
povditions marecy gerucn wer fer; d scletelic Kewl Discos < |_ Fees ___ 
gave risa to immadiata cause 


{a}, stating the underlying (| DUE TO 
cause last. (6) 


19, WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a Vane 
= 
YES No 
s ves [a 
= 1 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20F. (City or town} ~ (County) (State) 
a CP Gc Whila Not While factory, street, offica bldg., atc.) 
¢ ine 19 at work [_] at work [] | 
21. | certify that (I) (this hospital) attended the deceased from... Z Fe we 19.2, Hosmer. Sw BK) sony 19S, that (I) (we) last 
saw the deceased alive on... Qu. Budumy suud%€.Bu and that death occurred i: AFM. from the causes and on the date stated above. 
72b. DATE 


228. TORE 
i / ATTENDING . STAFF SIGNED 
1. mp. | PHYS. [a binecror (es ms, 70-3-63 


22e. PHYSICIAN’S 22d, ADDRESS 


NAME (Type) Za Ddehuser mp. | 753 Sinserle. ap bthten, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (! Jown or county) (Sts 
REMOVAL (Specify) 
Burial 10/3/ 63 Sharps 


25a, REC’D eT REGISTRAR 25b. REGIS) RAR’S SIGNATURE 
OCT TS eb je 


4 FI L DIREGIOR’S—SIGNATU! 7 ADDRESS 
6. Mecke/ Elkton, Md. 
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in by the funeral 
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in any event 


death certificate be executed within 24 hours after Ant 
& 
72 hours after death. 


ian. 


it permit, Then please remove carbon papers. 


burial, cremation, or removal, and 


the burial-tra 


retained by the hospital or attending physici 
TOR: After this certificate has been signed by the attending physician and completely 


ATIENDING PHYSICIAN: The law requires that the 
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director, page 3 snould be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. oS) ‘ YO 
vo P1838 CERTIFICATE OF DEATH 11428 
1. PLACE OF DEATH a ~~. 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence [SS edmissioa} 
@. COUNTY 4 e. STATE b. COUNTY / 
Cecil MARYLAND : Delaware . 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ae A 
Perry Point 3yrs.1mo.22days Wilmington 3 4 / 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS °. Is RESIDENCE 
Veterans Administration Hospital 1017 W. 4” Street es [21 INCUBL 
a }3. NAME OF First Middle lest [4 Bit Month Day fear 
(Type or print) PETER J. TIERNEY | ovears September 17 19 63 
AEX 6. COLOR OR RACE|7 TH || 8. DATE OF BIRTH ~~ 9. AGE [In yeors \IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal 7. MARRIED [_] NEVER MARRIED X€ | ea piahdey). ho IEEE Suc 
ale White wipoweD [] —_—ivorceo [] 12-19-74 BB Ov. | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


iW. BIRTHPLACE (County & Stale, or foreign country} 
done during most of working life, even if retired) 


Machinist —_ U.S.Government | Wilmington, Delaware | USA 
13. FATHER’S NAME | “14. MOTHER'S MAIDEN NAME 
Mark Tierney (deceased) Mary Burke (deceased) _ : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ] “17, INFORMANT Address 
ie or unkown) oo en 
es No None | Hospital Records, VAH,Perry Point, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) P — . = rien Sever - 
PARTI. DEATH MEDIATE caust ) ACute Myocardial Infarction ___|_1n2 days _ 
4 f DUE TO 
Conditions, f ony, which ») Arteriosclerotic Heart Disease : unknown _ 
geve rise to immediete ceuse 
{a}, stating the underlying ( CUETO 
couse bast. aE «)__Arteriosclerosis generalized severe _ | unknown __ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. AOS 
< Carcinoma of right lung. at ves [ No EF) 
# 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Part Vor Pert Il of item 18.) 
sz | OR CONTRIBUTING [1] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 Hotei While __ Not While fectory, street, office bldg., ste.) | 
3 ae VA 19 at work [_] et work [] 


21. | certify that RMON attended the deceased from..suly....26........, 1960, to. Septe...17..., 196 Zamexstichyak sex 
BAAN RERALE RE BERRA NOI and that death occurred 4, ae from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
JL Wiens ty ae DIRECTOR Oo mys. ed 9-18-65" 
/22¢. PHYSICIAN'S. eter, re 22d. ADDRESS ™ ae 
nave (ee) A, Le MOONEY Ass,Clinical Pathologist, VAH,Perry Point, Md, 
230. rn CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ri 9-21-1963 | Catherial Cem. ilmington, Delaware _ 
DR en /, ADDRESS 25e. REC'D BY fore U8: REGISTRAR’S SIGNATURE 
Patterson & Sons, Perryville, Mae |oar SEP 23 193 frente, Boga: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1G 


PA 
es - 11435 CERTIFICATE OF DEATH 11424 
% 28° = 4 |} Ponce or peatH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmplssion) 
ne STW | te coenty c ©. STATE b. COUNTY 
Beng eoil MARYLAND Maryland 
AE Sy b. CITY OR TOWN (if outside corporate limits, "| «. LENGTH OF STAY IN 1b < CITY OR TOWN [If outside corporate limits, wiite RURAL end give neerest town) 
~ DOU write RURAL and give nearest town) 
S ies Perry Point lyr. 9 mo.| Cambridge J 
& &B a /) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddres:) d, STREET ADDRESS o. 1S RESIDENCE 
= Re ON A FARM 
one | Veterans Administration Hospital 1404 Race Street __| ves] no 
3 8 aan se peas oe First Middle “Last "| 4. DATE Month “Dey Yer 
2 aan OF 
g a ry 
g Fes rari SP. SAR G. ss TRAVERS =| ™*™ September 18 19 63 
PRES 3, SEK 6, COLOR OR RACE] 7, mARRIED JEKNEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
£254 lest ae ig Deys | Hours | Min. 
a. See Male White winowen[] _oivorceo[]| Septe 4, 1926 37 * | 
g ses 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign aaa 12, CITIZEN OF WHAT COUNTRY? 
= ee done during most of working life, even if retired) | 
3 | 
3 Bee * Chauffeur |Tagicab Company | Maryland USA = 
2g = Sc 13, FATHER’S NAME r 3 14. MOTHER'S MAIDENNAME a a ant Fitted 
€ pgs 
$ sae Carl 0. Travers Nellie Jones = - 
55% “15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
<£ as 2 (Yes, no, or unkown) | (Ifyes: is. is eae 
a 2°38 i es 2-1 mE 2 220-22-4619 Hospital Records, VAH,Perry Poin int. Md 
aa SE 18. CAUSE OF DER’ a ‘only one eause per line for (a), (b), end (c).] INTERVAL BETWEEN 
set g 3 PART I. DEATH WAS CAUSED BY: B ONSET AND DEATH 
aap oe IMMEDIATE CAUSE (a) ronchopneumonia ey 2 en 
£2 
2602.8 
ee ae DUE TO éi 
Recee Conditions, if eny, which » Glioma of Brain, malignant i. we 
ors B65 g0ve rise to immediets couse | 
Pr (e), steting tha underlying 
sea aa 
anise cut ee SR e Pe oF o es * £ . 
ae =a 13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS AUTOPSY 
weSZoO W192 1 = Fc E 
Ogee Ee 
u3535 & += P 
be 825 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert il of item 18.) 
mMouSd — & | OR CONTRIBUTING [_] CAUSE OF DEATH 
eeets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
bal Qo = =*- - = 
ORsee % | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
53 <25 a Hour a.m, While Not While | fectory, street, office bldg., etc.) | 
Pa. S z 19 at worl et worl 
geo a ao ibe pecoubes 196 eSant. 18 See 
HEOss 2. I certify that (FAKKKRBIGM attended the deceased from. December... 19 1G1., 10. Sept....18...., 19.6 Batwtxtdsdsesdatetc 
soos RXKX and that death occuredga} yg.A from the causes and on the date stated above. 
4g se ATTENDING MED. STAFF 226 GND 
at fos ( Mp, | PHYS. [1 sopirector [] PHys. 9-18- - 
BE as ae 1 . 22d. ADDRESS” 
ae i 3 » Chief, Medical) Service, VAH, Perry Point, Maryland 
" S = = 
$2 Ree 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 oss REMOVAL (Specify) 
Qa Burt 2316 lineton Nati 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Kenneth Re Thomas, Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11440 CERTIFICATE OF DEATH aime 11 


oat 


z 


7 i 
past 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inafution: Residence before admission) 
- is 4 Cecil MARYLAND || Maryland  "°% Ceeq1 
‘ z QO b. CITY fe ee Ui ouhide cerporste limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 give nearest town 
ee Se 3 { Life Elkton 
= o a 
2 @ 4. NAME OF HOSPITAL (F notin Rospiel, give street address) od. STREET ADDRESS o's ea 
5 
g 3y Union Hospital jiareriy Avenue, Elkton, Ma.) 8008 
2 £6 3. NAME OF First Middle 4. DATE Month Yeor 
ae ree DECEASED OF 
a 8; {Type oF print) Ruby Helen Tweedy DEATH 9 19 1963 
= > ] 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. io'g 8. DATE OF BIRTH 7 earner WE UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 Hows Mi 
4 23 Female Whige |woows  ovorceoO | 9/19/63 Y. t 
2 eS. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g §8e during most of working life, even if retired) US 
Heyes None None Maryland A 
3 o 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
a ald Alice Mae Price 
B See Merlin Tweed ce Ma 
Ps £8 3 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= £22 {Ya no, oF unknown Tit yes, give wor or doles of servic) 
Eee No None Merlin Tweedy Box. 2071 Elkton, Md. 
« +8 
rte 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
s2s ONSETAND DEATH 
ibe: Me POSSRE, _ Brematurity Hour 
am © 
& eft ; / 
a SEs 4 of, DUE TO 
i > ‘S) 4 4 j™ 
= f2> Conditions, if any, which . 
$ BES gove rise to immediote 
3 BAS fee (0), Bia the under. DUE TO 5 
FO ing cause tost. 
Repeats aN GiSaWss | Lost. . 
3 8 8 5 2: 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. et erat ad 
SeLsg 2 aes wey 
rar @ ves [] No 
©a8 56 NS O wg 
= y 
me an 3 3 = 2Ca. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of i injury in Port | or Port It of item 18.) 
22825 & | fr'eintee, NOTH MEDICAL EXAMINER 
agges oO R) 
Oz=zac = = 
Ysess S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURPED | 20e. PLACE OF INIURY (Home: a, T20F. (City or town) (County) (Stote) 
5° 8s a Hour a. n, Whil Not whil foctory, street, office etc. 
Sra g Pa [ata Sot 
(uaots 
ois 21. | certify that | attended the deceased fram___9719/_____, 193.) to. .19___that | last saw the deceased 
Zz 3: ; 
Ea es alive on___9/. pee 1263, and that death occurred ot 9? :30P i, fram the causes and an the date stated abave. 
Zo vay 
e S S /) J ADDRESS (Street, city or town, state} OATE SIGNED 
3 ees ttl [tan eh brbocmnns wo. ...24.5 Kast High Street 9/20/63. 
£oRe 
oe | mueiee James L/ Johnson M.D Elkton Cecil Maryland 
eacs PS ee a a a ES ch ae ep dee RT a 
& 889 ‘ [Re mie ee hi DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
$3322 nh 
te aeatkes ept.27,196} Union Cemeter Nr. Elkton, Maryland 
Pec. 23. see = Jocet ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eae! PIPPIN FUNERAL HOME fy pel | PIPPIN FUNERAL HOME Ane(//6i>Elkton, Mdpose rp 9 @. Lkton, Mdbpoa ef Chebog Be 
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The law requires that the death certificate be cece 


TO oe } ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1144] CERTIFICATE OF DEATH 11431 


5. SEX ]6. COLOR OR RACE 


7. MARRIED: 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY a. STATE b, COUNTY 

= - _MARYLAND _ ye Cecil 
8 b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL ecit nei 
3 write RURAL and give neerest town) | 
S 
= Elkton Elkton RF. D. #5 — Rural _ 
7 / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d, STREET ADDRESS a. 1S RESIDENCE 
zig | ON A FARM? 
3 Union Hosp. - ee «4 , oe SY a|SSiano Rg 
rah 3. NAME OF Middle ‘Lest | 4. DATE ~ Month Year 
RS DECEASED OF 
~ DEATH 19 % 3 
ms 
Ea 


rea Mevpy-lf/ Uff: am Ven Dy Ke. 


NEVER MARRIED [| 


8. DATE OF BIRTH 9. AGE (In years 
last birthdey) 


Male White | wrowre(] _ oivorceo [] 6/ 28/_1901. 2 yrs. 
1a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY ii, BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 


ne Operater | Fiber Mill — ¢ Vir, rginia___ x: Lie rr - 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


J Dyk | Car Stree 
5. WAS seph IN uv AR. FORCES? ne: SOCIAL SECURITY NO.) 17. ae gared ine ® Address ; a >, 


1 
Yes, no, or unkown) Sadi apne 
123 Mrs. Henry Van Dyke Elkton R-feD.: eit Da 


18. CAUSE OF DEATH {Enter only one cause per sae 
PART 1. DEATH WAS CAUSED BY: <= 4 Te en a eae en 


Hours | M 


12. CITIZEN OF WHAT COUNTRY? 


ind in any event, 


IMMEDIATE CAUSE (e}. 


% DUE TO 
Conditions, if eny, which {b)_ Fer ey Ted team ie 


geve rise to Immediete cause 
{a}, steting the underlying 


DUE TO 


i (ce) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


z 19. WAS AUTOPSY 
e PERFORMED? 
3 yes [] NO 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) a 

& | OB CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Ms : 

%S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (ieie) 
ray Hour e.m. While Not While fectory, street, office bldg., atc) | 

= | 19 et work [_] et work 


21. 1 certify that (I) (this mt affended the deceased fro i that (1) (J lost 
saw the deceased alive on.......... i 7 and that death occurred Wie from the causes and on the date stated above. 
ne S ATTENDING STAFF G/F SIGNED 
4) map. | PHYS. DIRECTOR 1 Pays. Cs ‘@) vf ¥ 
ie. PHYSICIAN'S = — a a 22d, ADDR, 
ane fe) U ahn A. Lischer = (KT, il 


23a, SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Union M, E.-Cem, Pleasent Hill 
ADDRESS 25a. REC'D BY REGISTRAR * REGISTRAR’S SIGNATURE 
ia Rising sauheds 


SEEN peerage 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or rem: 


RAIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1144? CERTIFICATE OF DEATH 


eet 


11432 


wooo Reg. Dist. No. 

By Bae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instittions Residence before odrinion 

8 8 ) 3. COUNTY a. STATE b. COUNTY ! 

G t ; 

2e& £3 MARYLAND Ma 

ee ae Ge 

= By b. CITY OR TOWN (I oulside corporole limits, write]. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

BP S, RURAL and give nearest town) 

> $2 : St weeks \__Che 

eS j 2 @ K i Z @, K 

i" > “I " 

a = 5 F HOSPITAL (IF not in hospitol. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
So = pea INSTITUTION ON A FARM; 
2 3y gan Nursing Home ves []_No 
2 £6 3. NAME OF First Middle low 4. DATE Manth Doy Year 

= Bo DECEASED _ 

a 35 (Type open HERBERT WATSON bat _ Sept 11,196 
= oe 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] | 8. DATE OF BIRTH 9. Poainea ate R[ 1 UNDER aa pases 
32 irthday’ fonths| Days | Hours 

>» 3s Male Wh , __ |wivowen (J pivorceo [] b ts ; ae 

2 & & 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae 8 g during most of working life, even if retired) US. A 

Bow. Carpenter Wood Maryland 

td o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 88 Henrietta Morgan 

Meo s, George Watson enrietta Morg: 

= & $ 1§, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 

= 6 fai, RO, oF unknown) (Hf yen, geve war or dates of service) 

8 of No 169-20-1606 Mrs. Elva = Watson Chesapeake City, Ma. 
« £2 

r] 8 18. CAUSE OF DEATH [Enter only one coute - Tine for (a), (6), ond (cl-] ‘ INTERVAL BETWEEN 
copererc. PART |. DEATH WAS CAUSED BY: ES Lone Se te 
2 z , IMMEDIATE CAUSE (0! CihOH It & FE AUNE- 

3 = 4 DUE TO 

= Conditions, if any, which (o) 


gove rise 10 immediate 


ires 


DUE TO 


riol, cremation, or remaval, and in any event within 72 hours after death. 


me} 
2 
s 
x} 
£ 
> 
oe 
ZE 
5 Fe couse (a), stoting the under- 
v< ae lying couse last. fc) 
3285 F é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
BRes = a wae 
Eas 
2050 VU rel yes [] No 
3 2 y 
F238 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
35s 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
gas & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SEs & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
bug 6 Hour o. m. $ While Not’ while factory, street, office bldg., etc.) | 
sie = p.m. etioeorts [al gilt ' 
ee 2 
aoe 21. | certify thot | attended, the deceased from 2]des 1, Wwehit6 ZL, \.GAbat | lost saw the deceased 
° / 
a ee o alive on & A, 1912 S__{-€nd that death accurred ee fram the causes and an the date stated abave. 
2 3 ; 7 
2 7” ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL si 


© 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


pees SIGNATUR DS 

Bele 

ASS 

B28 PHYSICIAN'S 4/-—> 

eze 8 NAME (tree) [fo 7U J) D4rr, P = 

& ee OT ee 

S¥°D | “Fa. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
~5 8° oe (Specify) 

2& ge Burla D 96R Nr. Chesapeake City, Md. 
aes 2 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

sass PIPPIN FUNERAL HOME oth. Bilton, Mg ce | placa ae : 
15M 9/55 pHa Do, F 


Y 


